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ABSTRACT
INTERPARENTAL CONFLICT AND ADOLESCENCE:
THE COGNTIVE-CONTEXTUAL FRAMEWORK
Christine Rachelle Keeports, Ph.D.
Department of Psychology
Northern Illinois University, 2017
Laura D. Pittman, Director

According to the cognitive-contextual framework, exposure to interparental conflict
(IPC) is associated with the formation of threat/self-blame appraisals, coping behaviors, and
internalizing symptoms among adolescents. Past research also suggests that family cohesion
and gender may influence adolescents’ response to IPC. The full cognitive-contextual
framework was examined using structural equation modeling (SEM) with Mplus programing
among 207 high school students in a public, midwestern high school. Results show
questionable fit for the full model. Additionally, indirect pathways were found between IPC
and internalizing symptoms through appraisals of threat and self-blame. An indirect pathway
was also found through threat appraisals and primary control coping. Indirect pathways
involving threat appraisals and secondary control coping, self-blame appraisals and primary
control coping, and self-blame appraisals and secondary control coping were nonsignificant.
Furthermore, the interaction term of IPC and family cohesion did not predict either appraisals
of threat or self-blame. The interaction term of IPC and gender predicted threat appraisals so
that girls demonstrated higher levels of threat appraisals than boys. This interaction term did
not predict self-blame appraisals. Implications of this study are discussed.
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CHAPTER 1
INTRODUCTION

In both intact families and divorced families, interparental conflict (IPC) has a
negative impact on children (Johnston, 1994; Musick & Meier, 2010). Although divorce was
previously suspected to cause maladjustment among children, IPC is now recognized as an
underlying factor related to negative child outcomes in both intact and divorced families (for
reviews, see Amato, 2010; Kelly, 2000). In fact, when high-conflict parents divorce, negative
outcomes are typically reduced as children are exposed to less IPC (Amato, Loomis, & Booth,
1995). Children of high-conflict parents display more social, emotional, and cognitive
maladjustment than children of low-conflict parents (Amato et al., 1995). Due to the
important role IPC plays in the lives of children, research has sought to understand how
exposure to marital conflict influences children.
This association from perceived IPC to negative child outcomes is well accepted
among researchers (for review, see Zimet & Jacob, 2001). Specifically, children, adolescents,
and young adults exposed to severe IPC display low academic achievement, low self-esteem
or self-worth, behavioral problems, substance abuse or dependence, depressive symptoms,
risky sexual behavior, and early family formation and dissolution (Amato & Cheadle, 2008;
Ghazarian & Buehler, 2010; Musick & Meier, 2010; Rhoades, 2008; Turner & Kopiec, 2006).
Although IPC clearly predicts a range of internalizing and externalizing symptoms, meta-
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analyses demonstrate that IPC is more strongly associated with internalizing symptoms than
externalizing symptoms (Rhoades, 2008). Additionally, internalizing symptoms, relative to
externalizing symptoms, are also more consistently related to children’s cognitive appraisals
(i.e., threat and self-blame) and coping behaviors (e.g., avoidance; for review, see Zimet &
Jacob, 2001). Specifically, some studies found that the link between IPC and externalizing is
mediated by children’s feelings of threat and self-blame (e.g., Buehler, Lange, & Franck,
2007), while other studies found no mediation (e.g., Grych, Fincham, Jouriles, & McDonald,
2000). Children’s coping behaviors (e.g., avoidance) for IPC are also consistently related to
internalizing symptoms but inconsistently related to externalizing symptoms (Rhoades, 2008).
For instance, some studies found that avoidance and involvement in parents’ conflict is
associated to externalizing symptoms (Shelton & Harold, 2008), while Rhoades’s (2008)
meta-analysis demonstrates that avoidance of IPC is not associated with externalizing
symptoms. Cummings, Goeke-Morey, & Papp (2004) suggest that adolescents’ aggression is
associated with involvement in their parents’ conflict, but studies demonstrating the
directionality of this link (i.e., longitudinal studies) were not identified. Unlike the body of
research examining externalizing symptoms, Rhoades (2008) suggests that longitudinal
studies support the directionality from IPC to internalizing symptoms (Cummings,
Schermerhorn, Davies, Goeke-Morey, & Cummings, 2006; Harold, Shelton, Goeke-Morey, &
Cummings, 2004). Thus, the current review of the literature and current study will focus on
internalizing symptoms.
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Cognitive-Contextual Framework

One such model is the cognitive-contextual framework (Grych & Fincham, 1990).
According to the model, children’s cognitive processing and their family context shape their
perception of their parents’ arguments. The model outlines several mechanisms that explain
how IPC influences children’s distress as seen in Figure 1. First, children attempt to
understand the situation by determining what is happening (primary processing) and who is to
blame (secondary processing). Throughout this process, they may develop maladaptive
cognitive appraisals of threat and self-blame. Children’s understanding of the IPC and the
resulting cognitive appraisals are then instrumental in shaping how children cope. Each of
these factors influences children’s affect. The cognitive-contextual framework also indicates
that the system is moderated by numerous contextual factors (e.g., family emotional climate,
children’s expectations) which may buffer or intensify children’s response to conflict
exposure. This model provides a tool to further examine the cognitive, behavioral, and
emotional child outcomes related to IPC.

Properties of Interparental Conflict

To further understand the mechanisms in the cognitive-contextual framework,
children’s perception of marital conflict must be better understood. IPC varies in severity
based on several conflict characteristics. These characteristics, or conflict properties, include
conflict intensity, conflict duration, and conflict resolution (Grych & Fincham, 1990; Grych,
Harold, & Miles, 2003; Richmond & Stocker, 2007). First, conflict intensity involves the
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degree of hostility and physical aggression expressed during the argument. Second, conflict
duration includes the length of interparental arguments and the frequency at which arguments
occur. Third, conflict resolution is characterized by a well-defined conclusion to an argument
which relieves children’s (and parents’) distress. These aspects of marital conflict combine to
form children’s perception of the conflict severity (Grych & Fincham, 1990).

Context
Proximal: Expectations
Mood
Distal: Temperament
Gender
Past experience with conflict
Emotional climate

Marital Conflict
Intensity
Duration
Resolution

Primary
Processing

Secondary
Processing
Coping
Behaviors
Affect

Figure 1:
A cognitive-contextual framework. This figure demonstrates children’s
multifaceted response to IPC (Grych & Fincham, 1990).

The link between children’s perception of conflict severity and negative outcomes has
been widely established (Goeke-Morey, Papp, & Cummings, 2013; Rhoades, 2008). In fact, a
comprehensive literature review suggests that children do not habituate to IPC, but they
experience more intense negative outcomes as IPC becomes more severe (Davies &
Cummings, 1994). This phenomenon is termed the sensitization hypothesis and suggests that
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children become more sensitive to IPC over time (Davies & Cummings, 1994; Davies, Myers,
Cummings, & Heindel, 1999; Goeke-Morey et al., 2013). Goeke-Morey et al. (2013) found
that history of conflict exposure was associated with stronger emotional reactivity, more
feelings of threat, and more feelings of self-blame compared to children without history of
conflict exposure. Children exposed to increasingly severe conflict properties, measured
individually or collectively, demonstrate increased maladjustment compared to children
exposed to less severe conflict properties (Grych & Fincham, 1990).

Cognitive Processing/Appraisals of Threat and Self-Blame

The cognitive-contextual framework also suggests that conflict properties directly
influence children’s cognitive processing of IPC (Grych & Fincham, 1990). Specifically, IPC
sparks three questions for children: “What is happening?” “What can I do about it?” “Why is
it happening?” These questions are addressed through primary and secondary processing.
Primary processing involves children’s perception of what is happening related to IPC.
Children form threat appraisals by evaluating how threatening the conflict is to themselves,
their parents, or their parents’ marriage (Grych & Fincham, 1990). If the conflict is evaluated
as nonthreatening, children’s attention will shift away from the conflict with no further
processing. However, if children evaluate conflict as threatening, they experience increased
levels of distress (Fosco & Grych, 2008; Grych et al., 2003). Research demonstrates that
children specifically fear being drawn into their parents’ conflict and that their relationships
with their parents may be damaged (Atkinson, Dadds, Chipuer, & Dawe, 2009). Primary
processing and threat appraisals manifest differently throughout development. Younger
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children may be too cognitively immature to further process IPC, so their thoughts and
behaviors will be guided by only primary processing (Grych & Fincham, 1990). This leads to
higher levels of threat among young children compared to older children (Richmond &
Stocker, 2007). Additionally, primary processing may lead directly to negative affect which
could impede, or interfere with, deeper cognitive processing. However, children’s original
affective response in primary processing is typically modulated through secondary processing.
Secondary processing involves children’s evaluation of why the conflict is happening
(i.e., causal attribution) and who is responsible for the situation (i.e., responsibility attribution;
Grych & Fincham, 1990). First, children form causal attributions to better understand the
situation. Children who believe they have caused the IPC, compared to children who attribute
cause to a parent or an outside influence, will become more upset due to their perceived role
in the situation. Additionally, children who attribute IPC to a stable factor (e.g., parents do not
love each other), rather than an unstable factor (e.g., parents are tired), will experience more
distress due to the perceived permanence of the problem. Next, children will make
responsibility attributions based on who they believe caused the conflict. Causal attributions
and responsibility attributions are closely related, and children who attribute the cause of IPC
to themselves instead of something or someone else will be more likely to form self-blame
appraisals. Grych (1998) demonstrated that children with a positive parent-child relationship
are reluctant to blame that parent for the conflict. This may result in higher levels of selfblame and increased distress compared to children who blame their parents rather than
themselves (Grych & Fincham, 1990).
Although the cognitive-contextual model presents primary processing directly leading
to secondary processing, research studies rarely examine this serial link. Instead, researchers
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have addressed each type of processing and the corresponding threat and self-blame
appraisals simultaneously (Grych et al., 2000; Grych et al., 2003; Keeports & Pittman, 2015).
These methodological decisions suggest that the serial link between primary and secondary
processing may be insignificant, that the two forms of processing may be operationally
difficult to distinguish, or that both forms of processing may occur simultaneously. For
example, researchers may have examined the serial link between primary and secondary
processing and found nonsignificant or unpublishable results. Due to the “file drawer
problem,” this information may not have been disseminated (Tsou, Schickore, & Sugimoto,
2014). Alternatively, primary and secondary processing are typically operationally defined by
their corresponding cognitive appraisals (i.e., threat and self-blame, respectively).
Measurement of threat and self-blame appraisals are highly correlated and testing a serial link
between the two concepts may not be informative (Grych, Seid, & Fincham, 1992). Thus, the
common practice is to test these links simultaneously.
Cognitive appraisals have been shown to mediate the link between IPC and children’s
internalizing symptoms (e.g., Fosco & Grych, 2008; Grych et al., 2000; McDonald & Grych,
2006), but several studies have demonstrated unique mediational patterns. For example, two
longitudinal studies examining threat and self-blame in a simultaneous single model have
found that only one appraisal mediates the link between IPC and internalizing symptoms.
Grych et al. (2003) found that threat appraisals, but not self-blame appraisals, were uniquely
associated with internalizing symptoms over time in a sample of 11- to 12-year-old Welsh
children. In direct contrast, Buehler et al. (2007) found that self-blame, but not threat, was
associated with internalizing symptoms over time in a sample of 11- to 14-year-old children.
As such, it is important to continue to examine these links in future research.
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Coping Behaviors

According to the cognitive-contextual framework, coping behaviors are shaped, in
part, according to children’s cognitive appraisals and affect towards parents’ conflict (Grych
& Fincham, 1990). If coping behaviors successfully de-escalate IPC, this may change
children’s perception and processing of future conflicts (e.g., “If I cry, then Mom will hug me
and Dad will walk away. It will be okay;” Zimet & Jacob, 2001). As such, coping behaviors
will be repeated to the degree children find them helpful to relieve the distress of negative
cognitive appraisals. It is important to note that children’s maladaptive coping behaviors may
be reinforced if the behaviors benefit the family system even at the expense of the child’s
well-being (Grych & Fincham, 1990). For instance, children who display high levels of
emotional expression (e.g., crying) may successfully de-escalate the conflict. As such,
families benefit from less severe conflict episodes, but children learn that maladaptive coping
behaviors are effective. Additionally, families may develop “scapegoating” patterns where
children draw attention away from IPC by demonstrating distracting and maladaptive
behaviors (e.g., aggression; Grych & Fincham, 1990). These maladaptive coping behaviors
may generalize to other situations outside of the family and leave children with deficits in
positive coping techniques (Rhoades, 2008).
However, few research studies have examined true coping behaviors in the context of
IPC. Although this is a critical piece of the cognitive-contextual framework, research studies
frequently omit this construct (e.g., Grych et al., 2003). Alternatively, researchers commonly
conceptualize coping behavior as either children’s initial behavioral response to IPC or
children’s efficacy expectations (i.e., beliefs about their ability to cope) in reaction to IPC (for
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review, see Zimet & Jacob, 2001). Neither of these conceptualizations provides a full picture
of children’s coping behaviors.
Coping behaviors may be conceptualized as children’s initial behavioral reaction to
IPC, which serves as a means to regulate children’s emotional security (Davies, Forman, Rasi,
& Stevens, 2002). Emotional security theory suggests that children strive to maintain a sense
of protection, security, and safety within the family, and this is threatened when they are
exposed to marital conflict (Davies & Cummings, 1994). As such, children respond to IPC by
attempting to maintain their sense of emotional security. Specifically, they may avoid parents’
conflict or become overly involved in parents’ conflict. These two behavioral responses (i.e.,
avoidance, involvement) are occasionally used to measure coping behavior in IPC research.
For instance, Shelton and Harold (2008) demonstrated that threat appraisals are associated
with avoidance, but self-blame appraisals are associated with involvement in parents’ conflict.
However, these initial avoidance or involvement reactions are theorized to be a means of
managing the potential loss of emotional security rather than a broad measure of coping
behaviors (Davies et al., 2002; Rhoades, 2008). As such, this conceptualization of coping
behaviors demonstrates a limited view of coping by capturing only two possible behaviors.
Alternatively, researchers may conceptualize coping behaviors as children’s efficacy
beliefs about their ability to cope with the conflict (e.g., Gerard, Buehler, Franck, &
Anderson, 2005). However, coping efficacy is theorized to be a precursor to actual behaviors
and only encompasses children’s beliefs about their ability to cope (Grych et al., 1992). This
suggests that children with high coping efficacy will feel hopeful and will later engage in
adaptive coping; children with low coping efficacy will likely demonstrate hopelessness and
fewer coping efforts (Zimet & Jacob, 2001). As such, coping efficacy is correlated with
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coping behaviors but does not measure actual behaviors. Measuring coping efficacy rather
than coping behaviors, Gerard et al. (2005) found that the link between IPC and internalizing
symptoms demonstrated an indirect pathway sequentially through threat and coping efficacy.
However, it is unclear if threat appraisals and coping efficacy would also be associated with
coping behaviors. Thus, conclusions about behaviors cannot be clearly formed when
measuring efficacy expectations.
The operationalization of children’s coping behaviors in relation to IPC seems
theoretically disconnected from the broader coping literature. Historically, theoretical
understanding of coping behavior has relied on simplistic (but widely used) dichotomies that
focus on broader tendencies to respond to stressful events (for review, see Compas, ConnorSmith, Saltzman, Thomsen, & Wadsworth, 2001; Connor-Smith, Compas, Wadsworth,
Thomsen, & Saltzman, 2000). One commonly used model identifies problem-focused coping
and emotion-focused coping (e.g., Picci et al., 2015). More specifically, problem-focused
coping typically involves trying to alter stressful events (e.g., generating possible solutions)
and emotion-focused coping involves strategies that mitigate negative emotional responses
(e.g., seeking social support). An alternate model of coping considers primary control and
secondary control coping (e.g., Adamson & Thompson, 1998). Primary control tactics aim to
change situations (e.g., problem solving) while secondary control tactics aim to adapt to the
environment (e.g., acceptance). A third model organizes coping responses according to
engagement and disengagement behaviors (e.g., Evans et al., 2015). Engagement coping
includes any action oriented towards the stressful situation (e.g., cognitive restructuring). In
contrast, disengagement coping involves any response oriented away from the stressful event
(e.g., withdrawal).
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In a review of coping theories for children and adolescents, Compas et al. (2001)
indicate weaknesses of all of these models. First, each dichotomy groups a variety of specific
behaviors that are only loosely associated. For instance, emotion-focused coping may include
relaxation, seeking emotional support, wishful thinking, emotional suppression, and selfcriticism. Although each of these responses may relieve emotional distress, not all of these
behaviors are associated with positive outcomes. Second, coping responses may fall into both
categories of a dichotomy. For instance, deep breathing may provide time to generate
solutions (problem focused) or it may have a calming effect (emotion focused). This is
particularly true with the primary control and secondary control dimensions. Coping
behaviors on this dimension are classified by both the behavior and the motivation underlying
the behavior. For instance, children who respond to conflict by becoming extremely quiet may
successfully adapt to their environment (secondary control). They may also perceive that their
silence reduces the chance of conflict, which gives a sense of active control over the conflict
(primary control). As such, these forms of coping may be interrelated. Further understanding
the behaviors classified by these dimensions is essential to better conceptualize coping
behaviors.
Although these simple dichotomies persist in research (e.g., Evans et al., 2015; Picci et
al., 2015), Compas et al. (2001) and Connor-Smith et al. (2000) suggest that a
multidimensional model is most meaningful and most strongly supported. Specifically, these
authors present a theoretical model which classifies coping behaviors into voluntary coping,
which involves conscious effort, and involuntary responses, or automatic reactions. Voluntary
and involuntary coping behaviors are then distinguished according to engagement and
disengagement behaviors. These are indicated by behaviors oriented towards (e.g., cognitive
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restructuring) or away from (e.g., denial) the stressful situation. Voluntary engagement coping
is then divided into primary control coping (e.g., seeking to change the situation) and
secondary control coping (e.g., seeking to adapt to the situation). Thus, voluntary coping
includes primary engagement coping, secondary engagement coping, and disengagement
coping. This model has gained support relative to many different types of stressful situations,
including depressed parents, family conflict, economic strain, chronic pain, and post-war
trauma (Benson et al., 2011; Compas et al., 2006; Compas et al., 2010; Fear et al., 2009;
Santiago & Wadsworth, 2009; Wadsworth & Compas, 2002). Both voluntary primary control
coping and secondary control coping are associated with decreased levels of internalizing
symptoms, whereas voluntary disengagement coping is linked to increased internalizing
symptoms (Compas et al., 2006; Fear et al., 2009; Santiago & Wadsworth, 2009; Wadsworth
& Compas, 2002). Only the voluntary coping behaviors will be examined in this study as
these represent intentional coping actions (Wadsworth & Compas, 2002).
The coping model suggested by Compas et al. (2001) and Connor-Smith et al. (2000)
is particularly helpful due to its situational focus. Although some researchers suggest that
coping behaviors are dispositional, or trait-like individual qualities (Wyers, Ising, Reuter, &
Janke, 2005), other researchers have found that coping behaviors are situation specific
(Folkman & Lazarus, 1985). The influence of the situation on coping behaviors is particularly
important in stress models involving cognitive appraisals because these cognitions are
strongly influenced by the individual’s situational context (Hasan & Power, 2004). ConnorSmith et al. (2000) suggest that existing coping models assess broad coping behaviors across
multiple stressful events which may differ in intensity and controllability. As such, important
information may be lost in broad coping measurement as children may respond differently to
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specific stressors. As such, these authors suggest that coping behaviors should be assessed
considering specific stressful situations. The cognitive-contextual model, which places high
importance on children’s cognitive processing and broader context, is likely best
complemented by a conceptualization of coping which is specific to coping behaviors in
response to exposure to IPC (Grych & Fincham, 1990).

Context of Interparental Conflict

An important piece of the cognitive-contextual framework is the broader context in
which children respond to IPC (Grych & Fincham, 1990). Specifically, both proximal and
distal context shape children’s understanding of parental arguments (i.e., their cognitive
appraisals). First, proximal context describes children’s changing moods and expectations
immediately before and throughout a specific episode of conflict (Grych & Fincham, 1990).
Notably, if children are experiencing negative affect before IPC begins, they may remember
more negative aspects of the conflict, form worse expectations for the course of the conflict,
and experience more distress than if they had been in a better mood. Second, distal context
involves a variety of stable aspects of children’s context. Specifically, Grych and Fincham
(1990) suggest family characteristics (e.g., family emotional climate, past experiences with
conflict) as well as child characteristics (e.g., gender, age, temperament) may influence
children’s processing of IPC, although they do not claim to present an exhaustive list of distal
contexts.
Many studies have examined specific family- and child-based distal contexts of IPC
(e.g., Ablow, Measelle, Cowan, & Cowan, 2009; Goeke-Morey et al., 2013). For example,
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Davies and Cummings (1994) and Goeke-Morey et al. (2013) have found that the link
between IPC and cognitive appraisals is moderated by past exposure to IPC, a family-level
construct. Specifically, children who have previously experienced IPC have a stronger
association between current IPC and internalizing symptoms. In addition, child characteristics
(like age) have also been indicated as possible moderators of the associations in the model.
For example, younger children have been found to experience more distress than older
children in response to IPC because of decreased cognitive maturity (e.g., Ablow et al., 2009).
However, causal attributions about IPC have also been found to be more strongly associated
with depression as children enter adolescence (Turner & Cole, 1994). Given examining all the
potential important contexts is beyond the scope of this study, only two distal contexts, family
cohesion and child gender, will be examined in the current study. These two are selected
because one is a family-level characteristic and one is a child characteristic. Additionally, as
discussed below, each context has relevant research suggesting that it may serve as a
moderator, but more empirical work is needed.
It is important to note that differences exist between the theoretical proposal of the
cognitive-contextual framework and statistical practice when examining conflict contexts.
The original cognitive-contextual framework suggests that the entire model is moderated by
these contexts as opposed to specific associations within the model (Grych & Fincham, 1990).
As such, child age, for example, may influence all constructs (e.g., perception of IPC) and
links within the model (e.g., IPC to appraisals of self-blame; Richmond & Stocker, 2007).
However, researchers typically examine contextual factors as moderators of specific links
within the model. Current researchers have demonstrated an interest in examining the links
between IPC and cognitive appraisals (e.g., Fosco & Grych, 2007; Goeke-Morey et al., 2013).
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Thus, the current study will follow this practice and examine the links between IPC and
cognitive appraisals within the holistic model.

Family Cohesion

Family cohesion, which refers to the strengths of the relational bonds within the
family, will be specifically examined in the current study as a family-based, distal context of
IPC (Olson, 2000). This is an extension of the current literature on IPC as family cohesion has
not yet been examined as a moderator within the holistic cognitive-contextual framework.
However, it is well known that healthy families are characterized by positive interactions
across multiple family dyadic relationships (Minuchin, 1974). Family cohesion is related to
children’s perception, understanding, and response to parental arguments (Lindahl & Malik,
2011). Specifically, researchers suggest that IPC in families with positive family relationships
is likely to be perceived as less threatening than in families with negative family relationships
(Fosco & Grych, 2007). High family cohesion, compared to low family cohesion, acts as a
protective factor to both threat and self-blame appraisals when children are exposed to IPC
(Lindahl & Malik, 2011). Alternatively, when families exhibit high levels of negative
emotionality and low levels of positive affect, which promotes low family cohesion, the link
between IPC and self-blame becomes stronger than when families demonstrate other patterns
of emotionality (Fosco & Grych, 2007). When families demonstrate both negative
emotionality and high levels of positive affect, the link between IPC and self-blame was
weaker relative to children exposed to less positive affect (Fosco & Grych, 2007). As such,
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the association between IPC and negative cognitive appraisals is weaker among children with
strong family cohesion.
Maintaining family cohesion in the midst of IPC can likely weaken the association
between IPC and children’s negative cognitions. However, family cohesion can be
particularly difficult to maintain when the marital relationship is suffering. Negative family
context is common among high-conflict families because anger in the parental dyad is likely
to spill over into other family relationships (Fosco & Grych, 2007). For example, families
with high marital conflict commonly also experience parent-child conflict (Gerard,
Krishnakumar, & Buehler, 2006). Research shows that parent-child relationship quality
moderates links between IPC and cognitive appraisals and IPC and internalizing so that
poorer parent-child relationships are associated with negative appraisals and distress (Grych,
Raynor, & Fosco, 2004; Keller, Cummings, Davies, & Mitchell, 2008). As such, IPC can
affect more than just the dyadic marriage relationship and can create an unstable family
context (Gerard et al., 2006). Thus, research suggests that family cohesion moderates the
impact of IPC in similar ways as other family contexts.

Gender

Adolescents’ gender will be examined as a child characteristic to determine if boys
and girls process IPC differently. Although it has been suggested that boys and girls will
demonstrate differences in threat and self-blame appraisals due to their divergent socialization
experiences (e.g., acceptable for girls to cry more than boys; Grych & Fincham, 1990), the
current literature does not strongly support gender differences within the IPC to cognitive
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appraisals link. Grych et al. (2003) indicate that there is “little theoretical basis for making
predictions regarding gender differences” (p.1178) because most studies that consider gender
have examined mean-level differences between boys and girls rather than examining gender
as a moderator. Shelton and Harold (2008) confirm that gender had still received “little
attention” (p. 559) in the literature several years after the Grych et al. (2003) article was
published. A review of the current literature demonstrates that research since the publications
of Grych et al. (2003) and Shelton and Harold (2008) continues to offer few studies
examining gender as a moderator of the link between IPC and cognitive appraisals.
Meta-analyses suggest that there are no significant differences in the effect sizes
between boys and girls in the link between IPC and cognitive appraisals (Rhoades, 2008).
Additionally, Grych et al. (2003) and Shelton and Harold (2008), who examined subgroup
comparisons in structural equation modeling (SEM) to statistically examine differences
between boys and girls, found no significant differences for the link between IPC and
cognitive appraisals. However, one study (Richmond & Stocker, 2007) found that gender
moderated the relationship between IPC and threat so that girls experienced higher levels of
threat than boys when exposed to IPC. In this study, gender did not moderate the link
between IPC and self-blame. These authors describe gender differences as a “complex and
inconsistent picture” in the literature and suggest future study of this issue (p. 423). Other
studies have found mean-level differences based on gender. For example, Dadds, Atkinson,
Turner, Blums, and Lendich (1999) and Cummings et al. (1994) found that adolescent boys,
more often than girls, tend to believe that they are the cause of their parents’ arguments.
Additionally, Grych (1998) and Cummings et al. (1994) found that girls experienced more
threat appraisals than boys in response to IPC. Due to the fragmented nature of this literature,
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gender will be examined as a possible moderator of the links between IPC and cognitive
appraisals in the current study, but no specific hypothesis will be made.

Examining the Full Model

Although the original cognitive-contextual framework was presented over 25 years
ago, few published research studies have attempted to examine the entire model
simultaneously (but see Shelton & Harold, 2008). Instead, researchers have commonly
examined small portions of the model. For example, many studies focus on mediation
involving three or four constructs at one time (e.g., Grych et al., 2000). These studies most
frequently omit measurement of coping behaviors (e.g., Fosco, DeBoard, & Grych, 2007).
Many researchers have examined possible moderators (e.g., age, gender), but these are
typically also examined only in relation to small portions of the model (e.g., Grych, 1998;
Richmond & Stocker, 2007). As a result, the literature on IPC is fragmented and information
is difficult to synthesize.
However, several cross-sectional studies have examined models which nearly
represent the entire cognitive-contextual framework through SEM. For example, a unique
study examining sequential associations among a sample of 13- to 14-year-old children found
support for a model examining indirect pathways from children’s perception of IPC, to
appraisals of threat, to appraisals of self-blame, and to internalizing symptoms (Gerard et al.,
2005). This study also found support for a link from IPC, to threat appraisals, to coping
efficacy, to internalizing symptoms; however, self-blame was not linked to coping efficacy.
Similarly, Siffert and Schwarz (2011) found, among a Swiss sample of 9- to 12-year-old
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children, that appraisals of threat and children’s maladaptive emotional regulation mediated
the link between parental conflict resolution and internalizing symptoms. Self-blame was not
a mediator of this association. However, possible moderators and true coping behaviors were
not considered in either of these cross-sectional models. This study also only considered
conflict resolution instead of a broader measure of IPC.
Three longitudinal studies have also used SEM to examine the relationship between
these constructs. Results looking at longitudinal data with two time-points demonstrated that
appraisals of threat, but not self-blame, provided an indirect link between IPC and
internalizing symptoms over time (11- to 12-year-old sample; Grych et al., 2003); however,
possible moderators and coping skills were not measured. Buehler et al. (2007) presented a
three-time-point model examining many mediating constructs (e.g., threat appraisals,
emotional dysregulation, coping efficacy). Results indicated that self-blame and avoidance of
IPC (e.g., leaving the room when parents argue), but not threat, individually mediated the link
between IPC and internalizing symptoms in a sample of 11- to 14-year-old children.
However, this model was still not complete as moderators and the serial mediational
associations between cognitive appraisals and coping behaviors were not considered. Shelton
and Harold (2008) examined nearly the entire theoretical model among a sample of 11- to 14year-old children. The study included IPC, cognitive appraisals, coping skills, and
internalizing symptoms in a three-time-point longitudinal study; however, possible
moderators were not considered. They found that appraisals of threat were indirectly
associated with avoidance of IPC, which was then associated with internalizing symptoms.
Appraisals of self-blame were indirectly associated with involvement in IPC, which was then
associated with internalizing symptoms. Thus, a holistic study examining all of the main
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components of the framework, including contextual moderators, is necessary to advance our
empirical understanding.
Of the studies highlighted above, each study demonstrates multiple indicators forming
latent constructs for IPC and internalizing symptoms (Buehler et al., 2007; Gerard et al.,
2005; Grych et al., 2003; Shelton & Harold, 2008; Siffert & Schwarz, 2011). Latent
constructs, rather than observed constructs, minimize measurement error and provide a more
reliable measurement (Cole & Preacher, 2014). However, none of these studies use latent
constructs for cognitive appraisals or coping behaviors. The current study proposes more
reliable measurement by attempting to use latent constructs, as measured by multiple
indicators, for IPC, threat appraisals, coping behaviors, and internalizing symptoms.

The Current Study

The current study, as guided by the cognitive-contextual framework (Grych &
Fincham, 1990), examined the associations among perceived IPC, cognitive appraisals,
coping behaviors, internalizing symptoms, family cohesion, and gender in a sample of
adolescents. These constructs were arranged according to the adapted holistic model based on
the cognitive-contextual framework as seen in Figure 2 and Figure 3. The structural model
was tested using SEM and select direct and indirect pathways were examined (see Figure 2).
Family cohesion and gender were then considered as possible contextual factors in
moderation analyses (Figure 3). These two contexts were examined individually as possible
moderators of the relationship between IPC and cognitive appraisals within the full model.
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Figure 2:
Adapted cognitive-contextual framework. This figure demonstrates predicted
relationships between IPC, cognitive appraisals, coping behaviors, and internalizing
symptoms.
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Figure 3:
Adapted cognitive-contextual framework with distal contexts. This figure
demonstrates predicted relationships between IPC, cognitive appraisals, coping behaviors,
internalizing symptoms and family cohesion/gender as contextual factors.

The adapted cognitive-contextual (as seen in Figure 2 and Figure 3) was modified
from the original depiction of the cognitive-contextual framework (as seen in Figure 1) to
better represent the current state of the IPC literature. Primary and secondary processing were
identified as appraisals of threat and self-blame (respectively) to align with the common
operational definitions of cognitive processing. As previously discussed, these cognitive
appraisals were depicted as simultaneous processes rather than a serial process. The adapted
cognitive-contextual framework also narrowed possible contexts for IPC and focused only on
two distal contexts: family cohesion and gender. Family cohesion was examined in the current
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study because evidence suggests that family well-being impacts children’s perception of IPC
and the formation of cognitive appraisals (e.g., Davies & Cummings, 1994; Fosco & Grych,
2007), but family cohesion has only been examined in one study that did not consider the
entire cognitive-contextual framework (Lindahl & Malik, 2011). Gender was examined in the
current study because, despite evidence of mean-level differences between boys and girls, few
studies have examined gender as a moderator of the link between IPC and cognitive
appraisals.
This approach to measuring the cognitive-contextual model enhances the IPC
literature in several ways. First, the model examined the possible serial link between cognitive
appraisals and coping behaviors. Although this link is theoretically indicated (e.g., Gerard et
al., 2005), it has rarely been tested due to a lack of research on coping behaviors.
Furthermore, the current study provided a measurement of coping behavior which was
situationally specific to IPC and involves a diverse array of possible voluntary engagement
coping responses (Connor-Smith et al., 2000). Additionally, family cohesion and gender were
examined as distal contexts which may moderate the way children form negative cognitive
appraisals.
Adolescents were examined in the current study (i.e., ages 14-18). Emerging cognitive
maturity in adolescences may lead to more positive affect, higher coping efficacy, and more
positive coping behaviors compared to childhood (Richmond & Stocker, 2007). Likewise,
formation of threat appraisals decrease throughout childhood and continues to decrease (at a
slower pace) throughout adolescence as cognitive maturity develops (Richmond & Stocker,
2007). Appraisals of self-blame decrease slightly during childhood before becoming fairly
constant as children reach adolescence (Richmond & Stocker, 2007). Importantly, these lower

24

levels of threat and self-blame in adolescence tend to be more strongly associated with
internalizing behaviors than in childhood (Rhoades, 2008). As thinking capacities develop and
thoughts become less egocentric, causal attributions also become more strongly associated
with depression (Piaget, 1932; Turner & Cole, 1994). If adolescents’ cognitive abilities lead
to pervasive negative rumination on the conflict rather than more beneficial coping strategies
(e.g., problem solving, acceptance), they are likely to experience higher levels of internalizing
symptoms (Rhoades, 2008). Additionally, due to their age, adolescents have had more
opportunity for exposure to IPC than young children (Rhoades, 2008). According to the
sensitization hypothesis, this more frequent exposure to IPC will leave them particularly
vulnerable to negative outcomes (Goeke-Morey et al., 2013). While comparison to other ages
is beyond the scope of this study, the current study focused on high school students.

Hypotheses and Research Question

Shelton and Harold (2008) demonstrated a SEM model including IPC, cognitive
appraisals of threat and self-blame, several specific behavioral reactions, and adolescent
internalizing symptoms. This model demonstrated acceptable goodness-of-fit which supports
the cognitive-contextual framework. As such, similar findings were expected in the current
model which includes a measure of coping behaviors. The following hypothesis was made:
1. The SEM model (as shown in Figure 2) would demonstrate acceptable goodness-offit.
In the context of the full model, several specific pathways will be examined.
Exposure to interparental conflict has been found to be associated with internalizing
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symptoms in children and adolescents (Rhoades, 2008). The same association was expected in
the current study. Thus, the following hypothesis was made:
2. Adolescents’ exposure to IPC would be associated with internalizing symptoms
within the full model.
Indirect pathways have been found from IPC to internalizing symptoms through
children’s cognitive appraisals of threat and self-blame (Gerard et al., 2005; Grych &
Fincham, 1990). Thus, the following hypotheses were made:
3a. Adolescents’ exposure to IPC would be indirectly related to internalizing
symptoms through appraisals of threat within the full model.
3b. Adolescents’ exposure to IPC would be indirectly related to internalizing
symptoms through appraisals of self-blame within the full model.
According to the cognitive-contextual framework, IPC is associated with cognitive
appraisals, cognitive appraisals are associated with coping behaviors, and coping behaviors
are associated with internalizing symptoms (Shelton & Harold, 2008). As such, the link
between adolescents’ exposure to IPC and internalizing symptoms is associated through a
pathway between cognitive appraisals and coping behaviors (Grych & Fincham, 1990). Thus,
the following hypotheses were made:
4a. An indirect pathway between adolescents’ exposure to IPC and internalizing
symptoms would be found through threat appraisals and coping behaviors, considered
sequentially, within the full model.
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4b. An indirect pathway between adolescents’ exposure to IPC and internalizing
symptoms would be found through self-blame appraisals and coping behaviors,
considered sequentially, within the full model.
The cognitive-contextual framework suggests that family-based, distal, contextual
factors moderate children’s processing of IPC (Grych & Fincham, 1990). Family cohesion,
one such contextual factor, becomes a particularly important characteristic when children
sense the insecurity of the marital relationship (Lindahl & Malik, 2011). Past research has
demonstrated that family cohesion and family negative emotionality have been shown to
moderate the links between IPC and cognitive appraisals (Fosco & Grych, 2007; Lindahl &
Malik, 2011). Thus, the following hypotheses suggested a similar moderating pattern for
family security:
5a. Adolescents’ family cohesion would moderate the link between IPC and appraisals
of threat so that this link would be weaker when adolescents experience higher levels
of family cohesion within the full model (as shown in Figure 3).
5b. Adolescents’ family cohesion would moderate the link between IPC and appraisals
of self-blame so that this link would be weaker when adolescents experience higher
levels of family cohesion within the full model (as shown in Figure 3).
Current research demonstrates fragmented findings regarding gender differences in
perception and appraisals of IPC (Rhoades, 2008). It seems likely that boys and girls would
process parental arguments differently due to divergent socialization experiences (Grych &
Fincham, 1990; Richmond & Stocker, 2007), but this is not supported in meta-analyses
(Rhoades, 2008). Even so, several studies reveal mean-level gender differences in cognitive
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processes (e.g., Grych, 1998). Gender was explored as a moderator of the links between IPC
and cognitive appraisals within the holistic cognitive-contextual framework.
Research Question: Does gender moderate the link between IPC and appraisals of
threat or IPC and appraisals of self-blame?

CHAPTER 2
METHODS

Participants and Procedures

Adolescent participants were recruited from social studies classes at a public,
midwestern high school (N=243). All adolescent students were invited to participate
(approximately 60% response rate), but only data from students in two-parent homes were
included in the final analyses. As defined by Grych (1998), two-parent homes include
students with adopted or step-parents living in the home for at least one year. In the current
study, participants typically lived with their biological or adoptive parents (94% mother, 84%
father), but other participants lived with step-parents (2% step-mother, 11% step-father), a
parent’s significant other (2% father’s girlfriend, 3% mother’s boyfriend), or with other
parental figures (2% other mother figures, 2% other father figures). There were no statistically
significant differences on study variables between participants who lived with their
biological/adoptive parents (n = 173) and those who lived with other family structures (n =
34). Thirty-six participants who lived with only one parent (n = 30) or two parents for less
than a year (n = 6) were dropped from the sample. The final sample includes 207 high school
students.
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Participants were primarily Caucasian (78%), with the remainder of the sample being
11% Hispanic, 7% biethnic, 2% African American, 1% Asian American, and 1% other
ethnicities. This closely resembled the ethnicity of the broader high school (79% Caucasian,
17% Hispanic, 2% biethnic, 1% African American, 2% Asian American, and 1% other
ethnicities). Additionally, the sample was 54% female and between the ages of 14 and 18 (M
= 15.89, SD = 1.21). Due to the classes in which recruitment took place, the sample was
primarily students in their junior (47%) or freshman (35%) year, but students in their senior
(12%) or sophomore (5%) year were also included. A high percentage (60%) of the sample
indicated that their family had a comfortable standard of living; while fewer participants
indicated that they had more than enough money (12%), had enough money for the basics
(20%), lived in meager conditions (6%), or lived in poverty (2%). In the broader high school,
the state classified 35% of students as “low income” based on the receipt of free or reducedprice lunch. Thus, the current sample may represent a somewhat higher standard of living
than the general high school population.
Adolescents completed the online questionnaire during a 50-minute class period on
personal, school-issued laptops in their social studies classroom. A week before data
collection, the researcher explained the study to the students and passed out consent forms in
class. Parents could grant or decline permission to participate in the study, and students
returned the signed form to their teachers throughout the week. Adolescents were given a
piece of candy upon returning their consent form, and three classes who returned over 90% of
their consent forms earned donuts after the study was completed. On the day of data
collection, the researcher explained the procedures and participants indicated assent to
complete the study online before beginning the survey. Participants were free to decline
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participation with no penalty. The questionnaire included measures of the following
constructs: IPC, cognitive appraisals, coping behaviors, internalizing symptoms, family
cohesion, and demographic information.

Measures

Demographic Information

Participants completed a demographic questionnaire including the following: gender,
age, year in school, ethnicity, standard of living, and family structure (see Appendix A).

Interparental Conflict

The Conflict Properties scale on the Children’s Perception of Interparental Conflict
measure (CPIC; Grych et al., 1992; see Appendix C) measured participants’ perception of IPC
in the current study. The Conflict Properties scale consists of three subscales: Frequency (6
items), Intensity (7 items), and Resolution (6 items). Participants indicated if these statements
were True, Sometimes True, or False. Specific items were summed to calculate each unique
subscale. These subscales were then used as indicators of the latent interparental conflict
construct. As expected, the three subscales are correlated with each other in the current study
(r = .70-.75).
Reliability has been established in past research across development through good
internal consistency and test-retest reliability of the global Conflict Properties scale (Goeke-
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Morey, 2013; Grych et al., 1992; McDonald & Grych, 2006). In the current sample, the three
subscales demonstrated good internal consistency (Frequency subscale, α = .84; Intensity
subscale, α = .85; Resolution subscale, α = .88). This is comparable to the original 9- to 12year-old sample used to create the measure. While test-retest reliability has not been
investigated at the subscale level in past research, scores from the global scale have been
found to be highly correlated over time (r = .70; Grych et al., 1992). Convergent validity and
predictive validity were evident in the original sample. First, convergent validity was assessed
by examining the Conflict Properties scale on the CPIC to parent-report measures of marital
conflict. Scores on the CPIC were significantly related to the scores on the O’Leary-Porter
scale (r = .30) and the Conflict Tactics scale (r = .39; Grych et al., 1992). Second, predictive
validity was determined by examining the relationship between scores on the Conflict
Properties scale of the CPIC and negative child outcomes (Grych et al., 1992). More severe
IPC, as measured by the CPIC, was related to child internalizing symptoms (child report) and
externalizing behaviors (parent, teacher, and peer reports). Additionally, children’s perception
of IPC on the CPIC was more significantly related to child outcomes than parent report on
marital conflict measures (Grych et al., 1992).

Appraisals of Threat

The Child Threat Measure (CTM; Atkinson et al., 2009; see Appendix D) was used to
measure children’s perceived threat related to interparental conflict. The questionnaire
includes four scales (each consisting of four items) representing types of threat: Conflict
Escalation, Drawn into the Conflict, Family Breakdown, and Attachment. Participants
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indicated if these statements were True, Sort of True, or False. Items were summed for each
scale after reverse-coding negatively worded items, and higher scores indicate higher
perceptions of threat. The authors suggest that these specific types of threat have been
theoretically and empirically indicated according to the cognitive-contextual framework and
the emotional security hypothesis (Atkinson et al., 2009). These scales were moderately
correlated in the current study (r = .41-.76). As such, scales served as indicators to form the
latent threat construct in the SEM analyses.
The CTM was developed with a sample of children from 10–16 years of age
(Atkinson et al., 2009). In past research, reliability was established through acceptable
internal consistency indices and good test-retest correlations for scores from each scale. In the
current study, alpha values demonstrate acceptable reliability (Escalation, α = .73; Drawn In,
α = .62; Family Breakdown, α = .79; Attachment, α = .77). In past research, test-retest
correlations one week later demonstrated good stability (r = .68-.86). Validity was
established through examining convergent validity and predictive validity. Convergent
validity was evident by correlations with the Threat subscale on the CPIC (r = .52 to .72;
Atkinson et al., 2009). Scores from the scales of the CTM were also correlated with the
Conflict Severity scale on the CPIC and Internalizing Symptoms scale of the Youth SelfReport Form (Atkinson et al., 2009).

Appraisals of Self-Blame

The CPIC was also used to measure participants’ cognitive appraisals of self-blame
through the Self-Blame scale (Grych et al., 1992; see Appendix C). This scale contains nine
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items. Participants indicated if these statements were True, Sometimes True, or False. Items
were summed to form the Self-Blame scale and higher scores indicate higher perceptions of
self-blame. This scale is used as a single indicator in the SEM model.
As previously discussed, the CPIC was developed on a sample of 9- to 12-year-old
children (Grych et al., 1992). Reliability was established by examining internal consistency
and test-retest reliability. The original child sample and past adolescent samples have
demonstrated good internal consistency for the Self-Blame scale. This scale demonstrates a
moderate internal consistency (α =.78) in the current study. Test-retest correlations in the
original sample over a two-week period displayed acceptable stability (r = .76). Validity of
the original sample was established by examining children’s response to taped vignettes of
IPC (Grych et al., 1992). In this sample, the Self-Blame scale was positively correlated with
children’s belief of their responsibility for the conflict in the vignettes. Additionally, the SelfBlame scale was not consistently associated with the O’Leary-Porter scale or the Conflict
Tactics scale, demonstrating that it is a distinct construct from marital conflict. Self-blame
also accounted for unique variance in children’s report of internalizing symptoms above and
beyond the variance accounted for by IPC.

Coping Behaviors

The parental conflict version of the Responses to Stress Questionnaire (RSQ-PC)
measured participants’ coping response to IPC (Connor-Smith et al., 2000; see Appendix E).
The RSQ was created to measure coping behaviors in specific situations. Thus, it is adapted to
address specific types of stress (e.g., childhood cancer, parental depression, academic stress).
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The nature of the items is consistent across versions, but items are reworded to address a
specific stressor. For example, the family stress form includes, “I get really jumpy when I
have problems with my family.” On the parental cancer form, the same item is worded, “I get
really jumpy when I am dealing with having a parent with cancer.” The current parental
conflict form includes the same item but was adapted to address the specific situation in
question: “I get really jumpy when my parents argue.” Only one published article has used the
RSQ to measure coping behaviors related to IPC, but that study specifically focused on those
families experiencing parental depression and their related conflicts. That study used the
parental depression form of the RSQ (Fear et al., 2009). As such, the RSQ authors created the
parental conflict form specifically for use in the current study to capture adolescents’ response
to IPC (B. E. Compas, personal communication, November 11, 2014).
This scale consists of 57 items which comprise three subscales measuring voluntary
coping responses and two subscales measuring involuntary coping responses. Only the
voluntary engagement coping responses were examined in this study. Voluntary engagement
coping responses include primary control engagement coping (9 items) and secondary control
engagement coping (12 items). Primary control coping involves problem solving, emotional
expression, and emotional regulation subscales. Secondary control coping includes cognitive
restructuring, positive thinking, acceptance, and distraction subscales. Participants indicated
how much they engage in specific coping behaviors when exposed to IPC on a 4-point scale
(i.e., Not at all, A little, Some, A lot). Subscale scores were created by averaging relative
items, and proportional scores based on total coping behavior were formed for each subscale.
These proportional scores are used in all analyses because they adjust for differences in
overall amount of coping behavior between participants. Primary control coping and
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secondary control coping scores were significantly correlated in the original study (r = .34;
family stress form) but other studies have demonstrated no correlation (r = .14; parental
depression form; Fear et al., 2009). In the current study, primary control coping and
secondary control coping scores are not correlated (r = .09). As such, these scales were
considered individual observed constructs rather than forming the latent coping behaviors
construct shown in Figure 2.
Reliability and validity were established primarily with the social stress form of the
RSQ, but other forms are considered acceptable due to their shared structure. Additional
analyses established similar reliability and validity between the social stress, economic strain,
and family stress forms (Connor-Smith et al., 2000). Reliability of the RSQ is demonstrated
through assessing internal consistency of each factor and through test-retest reliability. In the
current study, reliability was strong (Primary Control, α = .84; Secondary Control, α = .92),
similar to other versions used in previous research (Connor-Smith et al., 2000). Second, past
research demonstrates adequate test-retest reliability of the social stress form after a one- to
two-week period (Primary Control, r = .81; Secondary Control, r = .74; Connor-Smith et al.,
2000).
In past research, validity of the RSQ was established through convergence with similar
measures and associations with internalizing and externalizing behaviors. First, the RSQ
Primary Control Engagement scale was significantly related to corresponding scales on the
COPE measure (i.e., Active Coping, Planful Coping, Instrumental Support, Venting of
Emotions, Emotional Support) and was not related to scales representing unrelated concepts
(e.g., Acceptance, Denial; Connor-Smith et al., 2000). Likewise, the Secondary Control
Engagement scale on the RSQ was significantly correlated to the Positive Interpretation and
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Acceptance scales on the COPE, and it was not associated to unrelated scales (e.g., Active
Coping, Denial; Connor-Smith et al., 2000). Second, predictive validity was demonstrated by
correlations between the RSQ and child outcomes in expected directions (Connor-Smith et al.,
2000). As expected, primary control (e.g., emotional regulation) and secondary control (e.g.,
acceptance) coping responses were negatively correlated with internalizing symptoms. In
addition, disengagement (e.g., avoidance) coping responses were positively associated with
internalizing symptoms.

Internalizing Symptoms

Internalizing symptoms are operationalized as depression and anxiety symptoms in the
current study. The Center for Epidemiologic Studies Depression Scale (CES-D; Radloff,
1977; see Appendix F) and the Spence Children’s Anxiety Scales (SCAS; Spence, 1998; see
Appendix G) were used to assess these symptoms. These two measures are commonly used
together in existing research (e.g., Sheffield et al., 2006; Tsocheva, Sasagawa, Georgiou, &
Essau, 2013) and are correlated with each other in the current study (r = .66). As such, the
total depression from the CES-D and anxiety composites from the SCAS serve as observed
constructs for the internalizing latent construct in the current study.

Depression Symptoms

The CES-D is a 20-item self-report measure used to assess depression in the general
adult population (Radloff, 1977) and among adolescent populations (Radloff, 1991).
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Participants indicated how much a problem has distressed or bothered them within the past
week. They marked one of the following response options: Rarely or None of the Time (Less
than 1 Day), Some or a Little of the Time (1-2 Days), Occasionally or a Moderate Amount of
the Time (3-4 Days), and Most or All of the Time (5-7 Days). The scale includes subscales of
depressed affect, positive affect, somatic and retarded activity, and interpersonal symptoms. A
total composite score for depression was formed by summing response values for all items.
Reliability of scores resulting from the CES-D was determined through examining
internal consistency and test-retest reliability. Items from the total depression composite
demonstrate excellent internal consistency in the current study (α = .89). Test-retest
correlations have been variable in past research because the CES-D is intended to measure
current symptoms of depression which are expected to change over time (r = .51 to .59 after
two- to eight-week intervals, r = .32 to .48 after three- to twelve-month intervals; Radloff,
1977). No test-retest reliability scores were available for adolescent samples. Validity of
scores is well established as the CES-D has been found to discriminate between clinically
depressed and non-clinically depressed samples in past research (Radloff, 1977).

Anxiety Symptoms

The SCAS (Spence, 1998) is a 45-item scale used to assess anxiety in children and
adolescent populations (e.g., Sheffield et al., 2006). Participants indicated how often they
experience each item by marking Never, Sometimes, Often, or Always. The SCAS includes
subscales of separation anxiety, social phobia, obsessive compulsive, panic/agoraphobia,
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physical injury fears, and generalized anxiety. A total anxiety composite was formed by
summing all appropriate item responses.
Reliability has been established across development through good internal consistency
and test-retest reliability (Spence, 1998; Spence, Barrett, & Turner, 2003). Scores from the
total anxiety composite demonstrate excellent reliability among adolescents in the current
study (α = .88). Test-retest correlations over a 12-week period demonstrated acceptable
stability in past research (r = .63; Spence et al., 2003). Validity of scores is well established as
the SCAS has been found to correlate with the Children’s Depression Inventory (CDI) and the
Revised Children’s Manifest Anxiety Scale (RCMAS; Spence et al., 2003).

Family Cohesion

Participants’ family cohesion was assessed with the Cohesion subscale on the Family
Environment Scale (FES; Moos & Moos, 1994; see Appendix H). This subscale consists of
nine items, and response options include True/Mostly True and False/Mostly False.
Negatively worded items were reverse-scored, and items that indicate higher levels of
cohesion were summed to form the Cohesion subscale. Higher scores demonstrate higher
levels of family cohesion. This scale was used as a single indicator in the SEM model.
Reliability of scores from the family cohesion subscale on the FES was demonstrated
through acceptable internal consistency in the current study (α = .66). In past research, scores
from the subscale demonstrated excellent test-retest reliability two months later (r = .86) and
good test-retest reliability four months later (r = .72) in the original sample of adolescents and
parents (Moos & Moos, 1994). Validity evidence for the scores from the family cohesion
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subscale was demonstrated in past research through the comparison of parent responses with
their children’s responses on the FES. Past research also shows that family cohesion scores on
the FES were strongly correlated with scores from the cohesion scale on the Family
Assessment Device and the revised version of the Structured Family Interaction Scale (Moos
& Moos, 1994). Additionally, families with lower cohesion demonstrated higher scores on
measures of distress in past research (Moos & Moos, 1994).

CHAPTER 3
RESULTS

Preliminary Analyses

Maximum likelihood parameter estimation (MLM) was used in all analyses to both
correct for non-normal data and minimize the effects of missing data. Percentage of missing
data (ranging from 0% - 12%) per construct is shown in Table 1. The missing data patterns
demonstrate that more data are missing on constructs assessed near the end of data collection,
as students struggled to finish in the allotted time. Little’s Missing Completely at Random test
(Little, 1988) was completed to determine if data were missing completely at random
(MCAR). Results suggested that data were not missing completely at random (χ2 [133] =
191.83, p = .001). As such, further analysis was completed to determine if the data were
missing at random or missing not at random. All variables with more than 5% missing data
were examined by separate variance t tests to determine if the missingness of the data
revealed significant differences in responses on existing data on other measures (e.g., if
missing internalizing data are associated with differences in threat levels). Indeed, significant
differences were found in the existing data indicating that data were missing at random. This
signifies that the missingness is correlated with other variables in the data set. For example,
those missing anxiety data demonstrate significant lower levels of family cohesion (t[29] =
2.2, p = .04) and secondary control coping (t[29.8] = 2.2, p = .04) as well as more self-blame
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(t[19.9] = -2.6, p = .02) compared to those not missing anxiety data. More details on these
analyses can be found in Appendix I. Both the amount of missing data and the apparent
difference between missing and non-missing data suggest that results should be interpreted
with caution. These limitations will be discussed further in the discussion.

Table 1
Missing Data Percentages and Descriptive Statistics of Dependent and Independent Variables
Composite
Family Cohesion FES

Percentage
Missing
0.0%

M

SD

Skewness

Kurtosis

6.48

2.04

-0.90

0.00

Primary Control Coping RSQ

0.5%

0.17

0.04

0.38

-0.02

Secondary Control Coping RSQ

1.0%

0.27

0.05

0.31

-0.11

Frequency CPIC

4.8%

4.79

3.39

0.39

-0.90

Intensity CPIC

5.3%

5.03

3.73

0.55

-0.48

Resolution CPIC

4.8%

3.54

3.31

0.66

-0.53

Self-Blame CPIC

4.8%

3.28

3.58

1.28

1.37

Escalation CTM

7.7%

1.83

2.07

0.96

-0.09

Drawn In CTM

7.7%

2.04

1.97

0.75

-0.50

Family Breakdown CTM

8.2%

1.73

2.15

1.01

-0.21

Attachment CTM

9.2%

0.79

1.57

2.08

3.73

Anxiety SCAS

12.1%

25.51

16.11

0.81

0.76

Depression CES-D

10.6%

13.26

10.31

1.13

0.88

Note. Total N = 207 with MLM.

Descriptive statistics were run to examine the distribution of the data (see Table 1).
Levels of perceived IPC and self-blame are comparable to a sample of 10- to 14-year-old

42

children in past research (Grych et al., 2000). Additionally, threat appraisals were at expected
levels compared to a past sample of 10- to 16-year-old children (Atkinson et al., 2009).
Coping scores were also at expected levels based on past research with 15- to 20-year-old
participants (Benson et al., 2011). Depression and anxiety scales demonstrated similar clinical
levels when compared to typical high school students (Olino et al., 2013; Spence et al., 2003,
respectively). Specifically, 10% of the sample demonstrated clinical levels of depression (raw
score of 28+; Radloff, 1991). Clinical levels of anxiety symptoms ranged from 7% for boys to
12% for girls (raw score of 40+ for boys and 50+ for girls; Muris, Schmidt, & Merckelbach
2000). Levels of family cohesion were comparable to previous samples (Boyd, Gullone,
Needleman, & Burt, 1997).
Correlations between constructs are shown in Table 2. As expected, IPC, threat, selfblame, depression, and anxiety were positively correlated with each other and negatively
correlated with family cohesion, primary control coping, and secondary control coping.
Additionally, primary and secondary control coping were positively correlated with family
cohesion. However, as previously mentioned, primary control coping and secondary control
coping were not correlated. This was somewhat unexpected as these coping indices are
positively correlated in some past research (Compas et al., 2006, Connor-Smith et al., 2000).
Even so, other past studies have found that these two indices are not correlated (Fear et al.,
2009; Santiago & Wadsworth, 2009). Because these two observable constructs were not
correlated in the current study, they could not be used to form the Coping Behaviors latent
construct. Instead, primary and secondary control coping were considered individual observed
constructs within the model (Figure 4). This change was consistently applied across all
models.

Table 2
Correlations of Indicators (N = 207)
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1.

Cohesion

1.00

2.

P. Coping

.40***

1.00

3.

S. Coping

.13*

.10

4.

Frequency

-.39***

-.34**

-.22**

1.00

5.

Intensity

-.26***

-.31**

-.27***

.75***

1.00

6.

Resol

-.44***

-.33**

-.21**

.75***

.70***

7.

SelfBlame

-.22**

-.19**

-.37***

.32***

.28***

.22**

1.00

8.

Escalation

-.38***

-.36***

-.35***

.59***

.63***

.70***

.33***

1.00

9.

Drawn In

-.32***

-.29***

-.41***

.48***

.50***

.54***

.54***

.70***

1.00

10. Breakdw

-.41***

-.28***

-.29***

.52***

.47***

.63***

.31***

.76***

.65***

1.00

11. Attach

-.32***

-.31***

-.24**

.22**

.27***

.31***

.43***

.45***

.56***

.52***

12. Anxiety

-.18*

-.22**

-.22**

.29***

.35***

.21**

.23**

.41***

.43***

.33***

.20**

1.00

-.36***

-.38***

-.36***

.30***

.30***

.27**

.32***

.42***

.51***

.34***

.43***

.65***

13. Dep

13.

1.00

1.00

1.00

1.00

Note. * p < .05, ** p < .01, ***p < .001. P. Coping = Primary Control Coping, S. Coping = Secondary Control Coping, Resol =
Conflict Resolution, Breakdw = Family Breakdown, Attach = Family Attachment, Dep = Depression.
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Figure 4:
Adapted cognitive-contextual framework with indicators. This figure
demonstrates predicted relationships between IPC, cognitive appraisals, coping behaviors, and
internalizing symptoms with coping behaviors as individual observed constructs.

Main Analyses

The main analyses of structural equation modeling (SEM) involve establishing the
measurement model (i.e., factor analysis) and examining the structural model (i.e., path
analysis; Iacobucci, 2010). Additionally, the current study also involves examining models
with interaction terms. Measurement models specifically examine the formation of latent
constructs; thus, observed constructs are not included. Structural models examine latent and
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observed constructs as related to each other. Models with an interaction term consider the
significance of the interaction term predicting a specific construct within the structural model.
Model fit is examined for both the measurement and structural models (but not for models
with an interaction term) using goodness-of-fit indices and the chi-square statistic. In the
current study, four goodness-of-fit indices were examined for each model: comparative fit
index (CFI), Tucker-Lewis index (TLI), root mean square error (RMSEA), and the
standardized root mean residual (SRMR). For the CFI and TLI, values above .90 demonstrate
adequate fit and values above .95 demonstrate very good fit (Hu & Bentler, 1999). The
RMSEA and SRMR also show values from 0 to 1.00 and demonstrate good fit when values
are less than .06 and .08, respectively (Browne & Cudeck, 1993). The chi-square statistic
demonstrates good fit when it is not significant, and it is less likely to show significance when
the sample size is large or even moderate (e.g., a large sample size is approximately 500;
Iacobucci, 2010). All analyses were examined through SEM analyses using Mplus software
(Muthén & Muthén, 2012).

Measurement Model

Two different measurement models were examined to ensure that the observed
constructs loaded significantly onto each appropriate latent variable. In Model 1, latent
constructs were formed as depicted in Figure 4. IPC was examined including frequency,
intensity, and resolution. Threat included conflict escalation, drawn into the conflict, family
breakdown, and attachment threat. Internalizing symptoms included anxiety and depression.
As seen on Figure 5, the attachment threat estimate was lower than the other observed
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constructs in the model. It is important to note that this construct also demonstrated a lower
mean, higher skewness, and higher kurtosis than the other threat constructs (see Table 1). As
such, a second measurement model was examined without attachment threat (see Figure 6),
and the fit of both models was compared (see Table 3). In the Model 1, only two of the fit
indices indicated at least adequate fit (i.e., CFI, SRMR), while four of the indices indicated at
least adequate fit in Model 2 (i.e., CFI, TLI, RMSEA, SRMR). A Satorra-Bentler chi-square
test was completed to determine if there was a significant difference in fit between the
models. Results indicated that Model 2, the measurement model without attachment threat, fit
significantly better than Model 1 (χ2 [7] = 30.53, p < .001). Thus, attachment threat was not
used in the measurement model for future analyses.

Structural Model

Analyses were then conducted considering both latent and observed constructs and
their proposed relationships to each other. As indicated in Figure 7, in the full structural
model, the following pathways were included: a direct link between IPC and internalizing
symptoms, two indirect pathways between IPC and internalizing symptoms through cognitive
appraisals (i.e., threat, self-blame), four indirect pathways between IPC and internalizing
symptoms through serial mediators of cognitive appraisals (i.e., threat, self-blame) and coping
behaviors (i.e., primary, secondary). Within the structural model, demographics were also
examined in relation to latent constructs. It was determined that gender predicted internalizing
symptoms (β = 0.313, p < .001), and standard of living predicted levels of IPC (β = -0.384, p
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< .001). As such, these two demographic variables were included in analyses of the structural
model predicting relevant constructs (see Figure 7).

Table 3
Fit Indices of Measurement Model
Fit Index

Coefficient
Model 1

Model Fit Decision
Model 1

Coefficient
Model 2

Model Fit Decision
Model 2

77.21(24) ***

Poor

44.37(17)**

Poor

CFI

0.930

Adequate

0.962

Very Good

TLI

0.896

Marginal

0.938

Adequate

0.105
(0.079 - 0.132)

Poor

0.089
(0.058-0.122)

Adequate

0.052

Good

0.039

Good

χ2 (df)

RMSEA
(CI90)
SRMR

Note. ** p < .01, ***p < .001. Model 1 = with attachment threat, Model 2 = without
attachment threat. χ2 = Chi-square test of model fit, df = degrees of freedom, CFI =
comparative fit index, TLI = Tucker-Lewis index, RMSEA = root mean square error of
approximation, CI90 = 90 percent confidence intervals, SRMR = standardized root mean
residual.
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Figure 5:
Measurement Model 1. This figure shows the loadings of the single indicators
into appropriate latent constructs of Model 1. Attachment threat is included in the model.
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Figure 6:
Measurement Model 2. This figure shows the loadings of the single indicators
into appropriate latent constructs of Model 2, the measurement model used in future analyses.
Attachment threat has been removed from the model.
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Figure 7:
Adapted cognitive-contextual framework with controls. This figure shows the
structural model with additional pathways between demographic variables and latent constructs.

For Hypothesis 1, the goodness-of-fit for this full structural model was considered.
Specifically, the chi-square statistic and four fit indices were examined to determine the fit of the
structural model. Taken together, they suggested that the holistic model had a questionable fit as
only the CFI (0.90) and SRMR (0.06) indicated good fit, and the TLI (0.87) demonstrated
marginal fit. Both the chi-square test of model fit (156.56[56], p < .001) and the RMSEA (0.10)
indicated poor fit. As such, Hypothesis 1 is only moderately supported.
The series of pathways that create the structural model were examined to test Hypotheses
2-4. These should each be interpreted with caution due to the questionable fit of the overall
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structural model. For each pathway, a bootstrap confidence interval was examined based on
10,000 bootstrap samples. Pathways are considered statistically significant when confidence
intervals for the standardized estimate do not include zero. Results are depicted below in Table 4
and Figure 8.
Hypothesis 2 examined the proposed direct pathway between IPC and internalizing
symptoms within the model. As the confidence interval of the standardized coefficient includes
zero, results demonstrate that the direct association between IPC and internalizing symptoms was
not significant in the full model. That is, with the other constructs in the model, IPC was not
directly related to internalizing symptoms. Hypothesis 3a examined the indirect pathway
between IPC and internalizing symptoms through threat appraisals. This pathway was significant
within the full structural model as the bootstrap confidence interval did not include zero. This
suggests that association between IPC and internalizing symptoms is partially explained through
threat appraisals. Similarly, Hypothesis 3b examined the indirect pathway between IPC and
internalizing symptoms through self-blame. This pathway was also significant in the structural
model as the bootstrap confidence interval did not include zero. Similar to the pathway through
threat, this suggests that the association between IPC and internalizing symptoms is partially
explained through self-blame appraisals. Hypothesis 4a and 4b examined the indirect links
between IPC and internalizing through cognitive appraisals (i.e., threat, self-blame) and coping
behaviors (i.e., primary, secondary), when considered sequentially. Thus, four different indirect
pathways were examined individually. The indirect pathway through threat and primary control
coping was significant, where the confidence interval did not include zero. However, the indirect
pathway through self-blame and primary control coping was not significant, as the confidence
interval did include zero. Neither pathways through threat or self-blame with secondary control

52

coping were significant, as the confidence intervals included zero. Thus, the link between IPC
and internalizing symptoms can be partially explained through threat and primary control coping,
but not other sequential links between cognitive appraisals and coping behaviors.

Table 4
Direct and Indirect Associations Through IPC and Internalizing Symptoms
Direct Association or
Indirect Pathway

Standardized
Effect

Unstandardized Effect
(Standard Error)

95% Confidence
Interval

Direct Association

-0.17

-0.70 (0.65)

-2.295 - 0.468

Threat

0.38*

1.54 (0.74)

0.347 – 3.399

Self-Blame

0.06*

0.26 (0.12)

0.054 - 0.570

Threat and Primary

0.06*

0.24 (0.11)

0.057 - 0.517

Self-Blame and Primary

0.00

0.01 (0.02)

-0.022 - 0.085

Threat and Secondary

0.03

0.12 (0.65)

-0.011 - 0.331

Self-Blame and Secondary

0.01

0.04 (0.03)

0.000 - 0.120

Note. * p < .05.
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Figure 8:
Direct pathways in the adapted cognitive-contextual framework. Note. * p < .05,
***p < .001; Standardized estimates.

Interaction Term Models

For the moderation analyses, interaction terms were created with IPC and family
cohesion as well as IPC and gender. These interaction terms were, in turn, added to the model
predicting either threat or self-blame. In these analyses, model fit cannot be assessed when the
interaction term includes a latent construct (Muthén & Muthén, 2012), and only the relationship
of the interaction effects can be interpreted.
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Hypothesis 5 predicts that family cohesion will moderate the pathway between IPC and
threat appraisals as well as the pathway between IPC and self-blame appraisals in the full model.
The IPC-family cohesion interaction term was added to the structural model as a predictor of
threat (Figure 9) and then self-blame (Figure 10). The interaction term did not predict either
threat or self-blame. Thus, family cohesion does not moderate either of these pathways.
A research question was also proposed to examine the possibility that gender may
moderate the pathway between IPC and threat and the pathway between IPC and self-blame. The
IPC-gender interaction term was added to the structural model as a predictor of threat and
demonstrated significant results with an unstandardized beta of 0.23 (see Figure 11). The
coefficient for girls (coded 1) is determined by adding the interaction coefficient (β = 0.23) to the
coefficient for the association between IPC and threat (which refers to boys only, β = 0.12).
Thus, the interaction term predicted threat so that the link between IPC and threat is stronger
among girls (β = 0.35 [0.19]) than among boys (β = 0.23 [0.07]). However, this interaction term
did not predict self-blame when it was added to the structural model (see Figure 12). Due to the
poor fit of the broader model, these moderation results should also be interpreted with caution.

Figure 9:
Adapted cognitive-contextual framework with family cohesion as a moderator of the IPC to Threat link.
Note. * p < .05, ** p < .01, ***p < .001; Unstandardized estimates with standard errors.
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Figure 10:
Adapted cognitive-contextual framework with family cohesion as a moderator of the IPC to Self-Blame link.
Note. * p < .05, ** p < .01, ***p < .001; Unstandardized estimates with standard errors.
56
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Figure 11:
Adapted cognitive-contextual framework with gender as a moderator of the IPC to Threat link.
Note. * p < .05, ** p < .01, ***p < .001; Unstandardized estimates with standard errors.

Figure 12:
Adapted cognitive-contextual framework with gender as a moderator of the IPC to Self-Blame link.
Note. * p < .05, ** p < .01, ***p < .001; Unstandardized estimates with standard errors.
58
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CHAPTER 4
DISCUSSION

The purpose of this study was to examine the influences of IPC on adolescents, as
depicted by an updated adaptation of the cognitive-contextual framework (see Figure 2;
Grych & Fincham, 1990). Specifically, the model involved IPC, cognitive appraisals, coping
behaviors, and internalizing symptoms, as well as family cohesion and gender as moderating
contexts. In general, results demonstrate questionable overall fit for the structural model.
Despite the weaker fit, indirect pathways from IPC to internalizing were found through both
threat and self-blame. Additionally, an indirect pathway was found consecutively through
threat and primary control coping. Although hypothesized, indirect pathways were not found
through threat and secondary control coping, self-blame and primary control coping, or selfblame and secondary control coping. Furthermore, family cohesion did not moderate the links
between IPC and threat nor IPC and self-blame. Gender was found to moderate the link
between IPC and threat, but not the link between IPC and self-blame.
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Adapted Cognitive-Contextual Framework

Model Fit

Results show questionable fit for the full structural model. It is important to note that
the chi-square statistic and four goodness-of-fit indices were used to assess fit, but some
studies suggest only the chi-square statistic and two goodness-of-fit indices are necessary
(CFI and SRMR; Iacobucci, 2010). According to these less conservative standards, the
structural model demonstrates good fit according to both goodness-of-fit indices but poor fit
according to the chi-square statistic. These somewhat inconclusive results may not be
surprising based on the small number of published articles examining the entire model. The
scarcity of research examining the full cognitive-contextual framework may indicate that
other (unpublished) studies have found similar inconclusive results where the model does not
fit as well as hypothesized. This likely leads to a phenomenon referred to as the “file drawer
problem” and indicates that non-significant results are not published while significant results,
which may be explained by Type I error, are published (Rosenthal, 1979).
When findings are nonsignificant, Cronbach and Meehl (1955) suggest three possible
problems that may lead to this outcome: 1) underlying theory is unsound, 2) constructs are not
measured appropriately, and 3) experimental design failed to test hypotheses. Considering
underlying theory, many studies have demonstrated significant results when examining
smaller portions of the full model (e.g., Fosco & Grych, 2008). However, a problem may rest
with examining the theory in its entirety. Including coping behaviors in the model may be
particularly problematic as the current literature provides little support that coping is
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indirectly related to the link between IPC and internalizing symptoms. Thus, more attention
should be given to possible adaptations of the full cognitive-contextual framework in future
research. Measurement and experimental design may also reveal complications in the current
study. The questionnaires used were commonly accepted measures of IPC and cognitive
appraisals (e.g., Grych et al., 2000). Additionally, although the measurement of coping
behaviors was new to the IPC literature and led to an adaptation of the model (i.e., coping
became two observed constructs rather than a single latent construct), this measure
demonstrated high reliability. Even so, the combination of self-report questionnaires used in
the study led to problems with high multicollinearity, or intercorrelations between latent
variables (i.e., IPC and threat appraisals). Past research shows that high multicollinearity can
increase Type II error rates and cause problems in testing theories (Iacobucci, 2010; Grewal,
Cote, & Baumgartner, 2004). This suggests that results within the model may demonstrate
nonsignificant findings where there otherwise may have been significant findings. As such,
the current study may be affected by all three possible problems suggested by Cronbach and
Meehl (1955). Specifically, problems with the underlying theory and problems with
measurement which inhibited theory testing (i.e., multicollinearity) may have interfered with
the overall model fit. Iacobucci (2010) notes that multicollinearity problems can be assuaged
by increasing the sample size and assuring that measures have high reliability. As such, future
research examining the validity of the full cognitive-contextual framework should ensure
sample sizes are large and measures are highly reliable.
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Model Pathways

Pathways in the full model were examined in the current study, but these must be
interpreted with caution due to the overall model fit. Although the direct link between IPC
and internalizing symptoms, without mediating variables, is well accepted in the literature (for
review, see Zimet & Jacob, 2001), this link is not found within the full model of the current
study. Past cross-sectional research has also found that this link is no longer significant when
cognitive appraisals are included in the model (Grych et al., 2000; Keeports & Pittman, 2015;
Siffert & Schwarz, 2011), and longitudinal research has found that this link is not significant
when child internalizing behaviors from the first time point are used as a control at later time
points (Grych et al., 2003; Shelton & Harold, 2008). However, one cross-sectional study
demonstrated that the link from IPC to internalizing remained significant with cognitive
appraisals in the model, but the link was no longer significant once coping efficacy was added
to the model (Gerard et al., 2005). As the current study included both cognitive appraisals and
coping behaviors, it is not surprising that the direct link between IPC and internalizing is not
significant in the full model. This suggests that the impact of IPC on adolescents is explained
through their response to the conflict rather than simply exposure to the conflict.
Additionally, indirect pathways from IPC to internalizing were found through threat
appraisals and self-blame appraisals in the current study. As previously discussed, threat
appraisals and self-blame appraisals represent primary processing and secondary processing,
respectively, in the original cognitive-contextual framework (see Figure 1; Grych & Fincham,
1990). When exposed to IPC, children and adolescents consider what is happening (i.e.,
primary processing) and why it is happening (i.e., secondary processing; Grych & Fincham,
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1990). Many past studies have demonstrated similar indirect pathways from IPC to
internalizing symptoms through both threat appraisals and self-blame appraisals as those
found in the current study (e.g., Fosco & Grych, 2008). This suggests that when adolescents
form negative appraisals about parents’ conflict, they are more likely to experience distress
relative to adolescents who do not form negative appraisals. Specifically, adolescents who are
exposed to IPC and develop fearful thoughts (e.g., parents will divorce) are more likely to
develop depression and anxiety symptoms compared to adolescents who do not develop these
thoughts. Similarly, adolescents who blame themselves for their parents’ conflict will likely
experience more distress than those who blame other situational influences (Grych &
Fincham, 1990). As such, the subjective meaning adolescents attribute to conflict influences
their psychological well-being.
Results also indicated a significant indirect pathway from IPC to internalizing through
threat appraisals and primary control coping. The pathway from IPC through threat appraisals
and secondary control coping to internalizing was not significant. As previously defined,
primary control coping includes behaviors that are likely to change the situation (e.g.,
problem solving, emotional expression, emotional regulation; Connor-Smith et al., 2000). In
contrast, secondary control coping includes behaviors focused on accepting the situation (e.g.,
cognitive restructuring, positive thinking, acceptance, distraction; Connor-Smith et al., 2000).
Both primary and secondary control coping are forms of engagement coping (any action
oriented towards the stressful situation) rather than disengagement coping (any action oriented
away from the stressful situation, e.g., withdrawal; Evans et al., 2015). Threat appraisals were
negatively associated with both primary control coping and secondary control coping, which
suggests that adolescents who form more threat appraisals in response to IPC are less likely to
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engage in either type of engagement coping behaviors compared to adolescents who form
fewer threat appraisals. In one past longitudinal study involving children’s initial reactions to
IPC, an indirect link was found between IPC and internalizing through threat and avoidance
of the conflict (Shelton & Harold, 2008). This may suggest that high levels of threat
appraisals lead to feelings of ineffectiveness and fear, which lead to avoidance of conflict.
The current study complements this finding by suggesting that adolescents who form high
levels of threat appraisals not only avoid the conflict, they are also less likely to use
engagement coping behaviors.
The last link of these indirect pathways demonstrates that primary control coping is
negatively associated with internalizing symptoms while secondary control coping is not
significantly related to internalizing symptoms. This suggests that secondary control coping
techniques may not be effective to reduce internalizing symptoms in the face of IPC
compared to primary control coping. Although both types of coping responses are typically
negatively related to internalizing symptoms, researchers suggest that this association may
differ depending on the specific stressor (Connor-Smith et al., 2000). Thus, effective coping
behaviors in response to IPC may be different than those that are effective for coping with, for
example, a family medical problem. Specifically, it may be more effective for adolescents to
use problem solving, emotional expression, and emotional regulation in response to IPC than
secondary control strategies. Future research should consider how these primary control
coping techniques manifest within the context of IPC. For example, if adolescents involve
parents in their coping behaviors (e.g., problem solve how to reduce conflict in a discussion
with a parent), this may result in the adolescent becoming overly involved in marital conflict
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and increasing internalizing symptoms. Further examining coping behavior is necessary to
better understand the association between adolescent behavior and internalizing symptoms.
Neither pathway through self-blame appraisals and primary control coping nor
through self-blame appraisals and secondary control coping was significant. This is not
surprising as at least one specific link in each sequential pathway was not significant.
Although self-blame was negatively associated to secondary control coping, it was not
significantly related to primary control coping. This suggests that adolescents who believe
they are responsible for parental conflict are less likely to engage in acceptance-based coping
strategies relative to adolescents who do not believe they are responsible. This is not
surprising as Shelton and Harold (2008) previously found an indirect link between IPC and
internalizing through self-blame and over-involvement in the conflict. This suggests that
adolescents who feel responsible for conflict are more likely to become involved in the
conflict, presumably with the intent of changing the situation, rather than practicing
techniques like acceptance or distraction. Primary control coping techniques may be
somewhat more assessable to adolescents who believe they are the cause of IPC compared to
acceptance techniques. Additionally, as previously discussed in the paragraph above, primary
control coping was negatively associated with internalizing symptoms while secondary
control coping was not associated with internalizing symptoms. In the current model,
pathways including self-blame appraisals do not seem to indirectly link IPC to internalizing
symptoms.
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Model Context

Family cohesion, which refers to the strength of the relational bonds within the family,
was examined as a family-based distal context of IPC that would moderate adolescents’
formation of threat and self-blame appraisals. Contrary to the hypotheses, family cohesion did
not influence cognitive appraisals. Past research has shown family cohesion to moderate links
between specific types of marital conflict (i.e., harmonious, disengaged, conflictualexpressive, conflictual-hostile) and cognitive appraisals (Lindahl & Malik, 2011). However,
in contrast to the current study, researchers measured marital conflict and family cohesion
through behavioral observation and did not include coping behaviors or internalizing
symptoms. Other research considering family characteristics has demonstrated that positive
family relationships buffer the formation of threat and self-blame appraisals relative to
negative family relationship (Fosco & Grych, 2007). Negative parent-child relationships are
also a specific risk factor of increased negative cognitive appraisals (e.g., Grych, Raynor, &
Fosco, 2004). Based on past research, family cohesion is likely an important family context
which may buffer the negative influence of IPC. However, the measure used in the current
study demonstrated an alpha that was lower than expected, which may have increased Type II
error levels. Possibly by replicating the behavioral observation measurement method used by
Lindahl and Malik (2011), future research could continue to explore the role of family
cohesion as a family-based context of the cognitive-contextual framework.
Gender was also examined as a context of IPC, and results show that gender
moderates the link between IPC and threat appraisals so that the association is strengthened
for girls compared to boys. This suggests that girls are more likely than boys to feel fearful of
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intensifying conflict, family breakdown, and becoming involved in their parents’ conflict
when exposed to IPC. In contrast, gender did not moderate the link between IPC and selfblame, which demonstrates that boys and girls are at equal risk of believing they are
responsible for their parents’ conflict when exposed to IPC. A rare study examining gender as
a moderator of the IPC to cognitive appraisal links similarly found that gender moderated the
relationship between IPC and threat so that girls experienced higher levels of threat than boys
when exposed to IPC (Richmond & Stocker, 2007). Also similar to the current study,
Richmond and Stocker (2007) found that gender did not moderate the link between IPC and
self-blame. This pattern suggests that it is more socially acceptable for girls to show concern
for interpersonal relationships, which may lead to more feelings of threat related to an
unstable parental relationship (McHale, Kim, Dotterer, Crouter, & Booth, 2009). Grych
(1998) also found mean-level differences that suggested that girls experience higher levels of
threat compared to boys. Despite these findings, the majority of past studies have not found a
gender difference between boys and girls when considering the IPC to cognitive appraisal
links (e.g., Grych et al., 2003; Shelton & Harold, 2008). Overall, understanding gender
differences in the literature has been difficult, but evidence seems to be mounting that girls
are specifically at risk of experiencing higher levels of threat when exposed to IPC compared
to boys. More research to continue clarifying the role of gender is necessary.

Limitations and Future Research

Like all research, the current study is not without limitations. The amount of missing
data and problematic missing data patterns are primary among these. Although missing data
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are not unusual, missing data levels reached 12% for anxiety symptoms in the current study.
Additionally, analyses show that data were missing at random (MAR), which suggests that
missing variables are correlated with other variables in the data set. Specifically, participants’
missing data on conflict intensity, an indicator of IPC, demonstrated lower levels of secondary
control coping and higher levels of depression compared to others without this missing data.
Participants missing data on each indicator of the threat constructs demonstrated lower levels
of family cohesion and conflict resolution as well as higher levels of self-blame appraisals
relative to other participants. Participants missing data specifically on the conflict escalation
and the drawn in indicators of the threat construct also demonstrated lower primary control
coping behaviors, while those missing data on the family breakdown construct demonstrated
lower secondary control coping behaviors. Additionally, those missing data on both
internalizing symptoms demonstrated lower family cohesion, and those specifically missing
anxiety symptom data also demonstrated less secondary control coping and more self-blame
appraisals. Taken together, the current study contains a substantial number of differences
between missing and nonmissing data.
After identifying these differences, possible theoretical explanations were considered.
As missing data increased on measures generally in the order in which they were
administered, it is likely that participants with missing data are either students who work more
slowly than other students or students who simply discontinued the questionnaire before
finishing. Teachers in several classrooms indicated to the researcher during data collection
that a high percentage of their students typically required academic accommodations
including additional time for classroom assignments and tests. Due to time restraints, it was
not possible to allow additional time for the questionnaire. Past research shows that IPC is a
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risk factor for poor academic achievement, as children exposed to more IPC demonstrate
lower academic achievement (Ghazarian & Buehler, 2010). As such, participants with lower
academic achievement may have been unable to complete the entire questionnaire, and they
also may have indicated higher levels of IPC and negative cognitive appraisals. Alternatively,
participants with lower family cohesion or higher levels of self-blame, relative to other
participants, may have become uninterested or disheartened after realizing how many items
in the questionnaire related to parental conflict. Thus, participants who were more impacted
by IPC may have been more likely than other participants to skip items or discontinue the
questionnaire early. As such, the missing data patterns are theoretically understandable, but
they present substantial limitations when interpreting study results. The current findings are,
therefore, most relevant to adolescent populations that are less impacted by IPC and that
reported more family cohesion.
Additionally, as previously discussed, the pathways in the structural model
(Hypotheses 2 – 4) and moderation analyses (Hypothesis 5 and research question) must be
interpreted with caution. These analyses were designed to build upon the adapted cognitivecontextual model examined in Hypothesis 1. Due to the model’s questionable fit, the
remaining analyses are more exploratory in nature than definitive. More research is needed to
replicate the fit of the full model before examining specific pathways and possible
moderation. Additionally, the results of the current study suggest that the full model may be
flawed and alternative models may be needed in future research.
It is also not clear if these results support the directionality represented in the
cognitive-contextual framework due to the study’s cross-sectional design (Grych & Fincham,
1990). For example, rather than IPC leading to internalizing symptoms as hypothesized,
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adolescents with higher levels of internalizing symptoms may perceive more IPC than
adolescents with lower levels of internalizing symptoms. This directional uncertainty applies
to each link in the model (e.g., adolescents with more poorly developed primary control
coping skills may form higher levels of threat appraisals than other adolescents when exposed
to IPC). In future research, longitudinal designs would clarify directionality.
Other limitations include somewhat weak internal consistency of the family cohesion
scale and the drawn in threat scale. The family cohesion scale internal consistency in the
current study is lower than anticipated by past research (Moos & Moos, 1994). The reason for
this low value is unclear, as is its impact on the moderation analyses. Additionally, although
the internal consistency mirrors past research, the drawn in threat scale in the current study is
somewhat weak. Both of these scales demonstrated appropriate descriptive statistics and
correlations with other constructs, but, as previously discussed, high internal consistencies are
particularly essential in this project due to the amount of multicollinearity.
Given these limitations, future research should continue to examine the full cognitivecontextual model by varying the means of data collection and exploring adaptations to the
model. For instance, including behavior observations or parent report to measure IPC may
reduce multicollinearity among the data. Additionally, if the model continues to demonstrate
questionable fit, researchers can make adaptations to the relationships between constructs. For
instance, a longitudinal study may find that deficits in coping behaviors occur in response to
depression and anxiety symptoms rather than in response to cognitive appraisals. It is also
possible that future research may determine that coping behaviors may fit best as a moderator
of the IPC/cognitive appraisal links. As such, adolescents who display well-developed coping
behaviors may form fewer negative cognitive appraisals than peers with less well-developed
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coping skills. Although the coping literature values multidimensionality (Compas et al., 2001;
Connor-Smith et al., 2000), it may be more understandable in a model like the cognitivecontextual framework to hone in on more specific aspects of coping behaviors (e.g., emotion
regulation) rather than attempting to measure broader coping skills. Other constructs may also
belong in the model that have received little research attention in the literature. For instance,
there seems to be solid evidence that cognitive appraisals impact how adolescents respond to
conflict, but these cognitive appraisals may lead to physiological reactions (e.g., increased
heart rate) that may further impede adolescents’ adjustment and increase sensitivity to future
conflict. Although some researchers have examined physical reactions (e.g., El-Sheikh, 1994),
the studies typically involve young children and results have not been considered in
relationship to the cognitive-contextual model. As such, no hypotheses have been made
suggesting where physiological reactions may fit in the model. Additionally, differences
between traditional intact family structures versus step-parent homes should be examined to
determine if adolescents are differentially affected by exposure to IPC depending on their
relationship to their parent figures. Specifically, adolescents’ responses may vary depending
on how long a parent figure has been part of the family. Ultimately, changes can be made to
the cognitive-contextual framework based on existing literature that has yet to be integrated
into the model and future research examining new constructs related to IPC.
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1. Please indicate your gender:
A

Male

B

Female

2. How old are you?

___________

3. What grade are you in high school?
A

Freshman

B

Sophomore

C

Junior

D

Senior

4. Which of the following best describes your race/ethnicity? (Mark all that apply.)
A

Non-Hispanic White/Caucasian

B

Black or African-American

C

Hispanic-American/Latino

D

American Indian/Alaskan Native

E

Asian-American

F

Native Hawaiian or Other Pacific Islander

G

Other: _______________

5. What best describes your family’s standard of living? Would you say your family:
A

Has more than enough money

B

Is comfortable

C

Has enough money for the basics

D

Is living under meager conditions (i.e., barely making ends meet)
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E

Has extreme financial hardships/is living in poverty (i.e., not making ends

meet)
6. What is the status of your biological (or adopted) parents’ relationship?
A

Married

B

Separated

C

Divorced

D

Living Together

E

Other

APPENDIX B
GUIDELINES
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Traditionally, many families include a mother and a father in the home;
however, some families do not have both a mother and a father in the home.
1. Which statement best represents your family?
A

I have both a mother and a father in my home.

B

My family is less traditional/I do not have both a mother and a father in my

home.
2. Who does your family include? (If B to #1)
A

Divorced parents/Step-parents

B

Unmarried parents/Single parent

C

Same-sex parents (Skip logic to same-sex parent questionnaire)

If your parents are MARRIED, answer these questions in regard to your biological/adopted
mother and father.
If your parents are NOT married, answer these questions about the parent and stepparent (or
your parent’s boyfriend/girlfriend) who live with you.
If your parents are not living together and neither one is living with a new partner, think about
your biological parents as you answer the questions.
First, indicate who you are answering the items about.
1. Is there a MOTHER/mother figure who lives with you?
A

Yes

B

No

C

Sometimes (e.g., only on weekends)

2. What is this woman’s relationship to you?
A

Biological mother

B

Adopted mother

C

Step-mother
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D

Biological grandmother or relative

E

Other

3. Have you always lived with her?
A

Yes

B

No

4. How long has this woman lived with you?
____ years
5. Is there a FATHER/father figure who lives with you?
A

Yes

B

No

C

Sometimes (e.g., only on weekends)

6. What is this man’s relationship to you?
A

Biological father

B

Adopted father

C

Step-father

D

Biological grandfather or relative

E

Other

7. Have you always lived with him?
A

Yes

B

No

8. How long has this man lived with you?
____ years
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9. Are the two people you have identified (i.e., MOTHER/mother-figure and
FATHER/father-figure) married to each other?
A

Married

B

Not married

10. Do these two people (i.e., MOTHER/mother-figure and FATHER/father-figure) live
together?
A

Yes

B

No

Please answer the questions to follow about the two people you have identified (i.e.,
MOTHER/mother-figure and FATHER/father-figure)

APPENDIX C
CHILDREN’S PERCEPTION OF INTERPARENTAL CONFLICT SCALE
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In every family there are times when the parents don’t get along. Below are some things that
people sometimes think or feel when their parents have arguments or disagreements. We
would like you to indicate what you currently think or feel when your parents argue by
answering each of the sentences below.
A = TRUE

B = SORT OF OR SOMETIMES TRUE

C = FALSE

CP-F = Conflict Properties, Frequency
CP-I = Conflict Properties, Intensity
CP-R = Conflict Properties, Resolution
TH = Threat (This subscale will not be used)
SB = Self-Blame
TR = Triangulation (This subscale will not be used)

1.

I never see my parents arguing or disagreeing. CP-F

2.

When my parents have an argument, they usually work it out. CP-R

3.

My parents often get into arguments about things I do at school. SB

4.

When my parents argue, I end up getting involved somehow. TR

5.

My parents get really mad when they argue. CP-I

6.

When my parents argue, I can do something to make myself feel better. TH

7.

I get scared when my parents argue. TH

8.

I feel caught in the middle when my parents argue. TR

9.

I’m not to blame when my parents have arguments. SB

10. They may not think I know it, but my parents argue or disagree a lot. CP-F
11. Even after my parents stop arguing, they stay mad at each other. CP-R
12. When my parents argue, I try to do something to stop them. TR
13. When my parents have a disagreement, they discuss it quietly. CP-I
14. I don’t know what to do when my parents have arguments. TH
15. My parents are often mean to each other even when I’m around. CP-F
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16. When my parents argue, I worry about what will happen to me. TH
17. I don’t feel like I have to take sides when my parents have a disagreement. TR
18. It’s usually my fault when my parents argue. SB
19. I often see or hear my parents arguing. CP-F
20. When my parents disagree about something, they usually come up with a
solution.CP-R
21. My parents’ arguments are usually about me. SB
22. When my parents have an argument, they say mean things to each other. CP-I
23. When my parents argue or disagree, I can usually help make things better. TH
24. When my parents argue, I’m afraid that something bad will happen. TH
25. My mom wants me to be on her side when she and my dad argue. TR
26. Even if they don’t say it, I know I’m to blame when my parents argue. SB
27. My parents hardly ever argue. CP-F
28. When my parents argue, they usually make up right away. CP-R
29. My parents usually argue or disagree because of things that I do. SB
30. I don’t get involved when my parents argue. TR
31. When my parents have an argument, they yell at each other. CP-I
32. When my parents argue, there’s nothing I can do to stop them. TH
33. When my parents argue, I worry that one of them will get hurt. TH
34. I feel like I have to take sides when my parents have a disagreement. TR
35. My parents often nag and complain about each other around the house. CP-F
36. My parents hardly ever yell when they have a disagreement. CP-I
37. My parents often get into arguments when I do something wrong. SB
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38. My parents have broken or thrown things during an argument. CP-I
39. After my parents stop arguing, they are friendly towards each other. CP-R
40. When my parents argue, I’m afraid they will yell at me too. TH
41. My parents blame me when they have arguments. SB
42. My dad wants me to be on his side when he and my mom argue. TR
43. My parents have pushed or shoved each other during an argument. CP-I
44. When my parents argue or disagree, there’s nothing I can do to make myself feel
better. TH
45. When my parents argue, I worry that they might get divorced. TH
46. My parents still act mean after they have an argument. CP-R
47. Usually, it’s not my fault when my parents have arguments. SB
48. When my parents argue, they don’t listen to anything I say. TH

**Items 25 and 42 will be substituted for a single item for participants living with same-sex
parents. This single item will read as follows:
“One of my parents wants me to be on his/her side when arguing with my other parent.”

APPENDIX D
THE CHILDREN’S THREAT MEASURE
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In all families there are times when the parents don’t get along. Below is a list of statements
that describe how kids might think when they hear their parents disagree. We would like to
know how you think when you hear your parents disagree. Please show whether you agree or
disagree with each statement by circling either “T” for True, “ST” for Sort of True, or “F” for
False
A = TRUE

B = SORT OF OR SOMETIMES TRUE

C = FALSE

ESC = Escalation
DRA = Drawn In
FB = Family Breakdown
ATT = Attachment
1. When my parents argue I worry that the disagreement will get worse. ESC
2. When my parents argue I believe that they will solve their problem. ESC
3. When my parents argue I worry that one of them might get hurt. ESC
4. Even though my parents argue I think that things will be OK between them. ESC
5. When my parents argue I feel caught in the middle. DRA
6. When my parents argue I feel safe. DRA
7. When my parents argue I worry that I might get yelled at or hurt. DRA
8. When my parents argue I feel that I can stay out of it. DRA
9. When my parents argue I worry that they might split up. FB
10. When my parents argue I worry that we won’t do things together as a family anymore.
FB
11. Even though my parents argue I know that they will stay together. FB
12. Even though my parents argue I know that my family will be OK. FB
13. Even though my parents argue I know that they care about me. ATT
14. When my parents argue I worry that they won’t look after me anymore. ATT
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15. Even though my parents argue I know that they will both be there to help me if I need
them. ATT
16. When my parents argue it feels like they don’t love me. ATT

APPENDIX E
RESPONSE TO STRESS QUESTIONNAIRE: PARENTAL CONFLICT
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This is a list of things that children and teenagers sometimes find stressful when their parents
argue. Please mark the response indicating how stressful the following things have been for
you in the past 6 months.
A = Not at all
1.
2.
3.
4.
5.
6.
7.
8.

B = A Little

C = Somewhat

D = Very

My parents say mean things to each other
My parents argue with each other.
My parents do not talk to each other.
I see my parents get angry with each other.
My parents avoid each other.
My parents shout at each other.
My parents do not look at each other.
Other: _______________________

Mark the response that shows how much control you generally think you have over these
problems.
A = None

B = A little

C = Some

D = A lot

Below is a list of things that children and teenagers sometimes do, think, or feel when they are
dealing with their parents’ arguing. Everyone deals with problems in their own way—some
people do a lot of things on this list or have a bunch of feelings, other people just do or think a
few of these things.
Think of all the stressful parts of your parents’ arguing that you indicated above. For
each item below, mark one response from (not at all) to (a lot) that show how much you do or
feel these things when you have the problems with your parents’ arguing like the ones you
indicated above. Please let us know about everything you do, think, and feel, even if you
don’t think it helps make things better.
PEC = Primary Engagement Coping
SEC = Secondary Engagement Coping
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WHEN DEALING WITH THE STRESS OF MY PARENTS’ ARGUING:
How much do you do this?
A = Not at all
B = A little

C = Some

D = A lot

1. I try not to feel anything.
2. When my parents argue, I feel sick to my stomach or get headaches.
3. I try to think of different ways to change or fix the situation. PEC
4. When my parents argue, I don’t feel anything at all, it’s like I have no feelings.
5. I wish that I were stronger and less sensitive so that things would be different.
6. I keep remembering what happened when my parents argued or can’t stop thinking
about what might happen.
7. I let someone or something know how I feel. (Examples: parent, teacher, friend, God,
brother/sister, stuffed animal, pet, other family member, clergy member) PEC
8. I decide I’m okay the way I am, even though I’m not perfect. SEC
9. When I’m around other people, I act like my parents’ arguing never happened.
10. I just have to get away from everything when my parents argue.
11. I deal with my parents’ arguing by wishing it would just go away, that everything
would work itself out.
12. I get really jumpy when my parents argue.
13. I realize that I just have to live with things the way they are. SEC
14. When my parents argue, I just can’t be near anything that reminds me of what is
happening.
15. I try not to think about it, to forget all about it.
16. When my parents argue, I really don’t know what I feel.
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17. I ask other people or things for help or for ideas about how to make things better.
(Examples: parent, teacher, friend, God, brother/sister, stuffed animal, pet, other
family member, clergy member) PEC
18. When I am trying to sleep, I can’t stop thinking about my parents’ arguments or I
have bad dreams about my parents’ arguments.
19. I tell myself that I can get through this, or that I will be okay. SEC
20. I let my feelings out (Examples: I write in my journal/diary, complain to let off steam,
listen to music, exercise, cry, draw/paint, make fun/sarcasm, punch a pillow, yell)
PEC
21. I get help from other people or things when I’m trying to figure out how to deal with
my feelings. (Examples: parent, teacher, friend, God, brother/sister, stuffed animal,
pet, other family member, clergy member) PEC
22. I just can’t get myself to face my parents’ arguing.
23. I wish that someone would just come and take away my parents’ arguments.
24. I do something to try to fix the problem or take action to change things. PEC
25. Thoughts about when my parents argue just pop into my head.
26. When my parents argue, I feel it in my body. (Examples: racing heart, hot or sweaty,
breathing fast, tight muscles)
27. I try to stay away from people and things that make me feel upset or remind me of my
parents’ arguments.
28. I don’t feel like myself when my parents argue, it’s like I am far away from
everything.
29. I just take things as they are; I go with the flow. SEC
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30. I think about happy things to take my mind off my parents’ arguments or how I’m
feeling. SEC
31. When my parents argue, I can’t stop thinking about how I am feeling.
32. I get sympathy, understanding, or support from someone. (Examples: parent, teacher,
friend, God, brother/sister, stuffed animal, pet, other family member, clergy member)
PEC
33. When my parents argue, I can’t always control what I do. (Examples: I can’t stop
eating, I do dangerous things, I can’t stop talking, I have to keep fixing/checking
things)
34. I tell myself that things could be worse. SEC
35. My mind just goes blank when my parents argue, I can’t think at all.
36. I tell myself that it doesn’t matter, that it isn’t a big deal. SEC
37. When my parents argue, right away, I feel really angry, worried/anxious, sad, or
scared.
38. It’s really hard for me to concentrate or pay attention when my parents argue.
39. I think about the things I’m learning from the situation, or something good that will
come from it. SEC
40. When my parents argue, I can’t stop thinking about what I did or said.
41. When my parents argue, I say to myself, “This isn’t real.”
42. When my parents argue, I end up just lying around or sleeping a lot.
43. I keep my mind off my parents’ arguments by doing something else. (Examples:
exercising, playing video games, seeing friends, doing a hobby, watching TV,
listening to music) SEC
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44. When my parents argue, I get upset by things that don’t usually bother me.
45. I do something to calm myself down when my parents argue. (Examples: Take deep
breaths, listen to music, pray, take a break, walk, meditate) PEC
46. I just freeze when my parents argue, I can’t do anything.
47. When my parents argue, I sometimes act without thinking.
48. I keep my feelings under control when I have to, then let them out when they won’t
make things worse. PEC
49. When my parents argue, I can’t seem to get around to doing things I’m supposed to
do.
50. I tell myself that everything will be all right. SEC
51. When my parents argue, I can’t stop thinking about why this is happening.
52. I think of ways to laugh about it so that it won’t seem so bad. SEC
53. My thoughts start racing when my parents argue.
54. I imagine something really fun or exciting happening in my life. SEC
55. When my parents argue, I can get so upset that I can’t remember what happened or
what I did.
56. I try to believe that it never happened.
57. When my parents argue, some things I can’t control what I do or say.

APPENDIX F
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Below are several ways you may sometimes feel or behave. Please tell me how often you
have felt this way during the past week.
A = Rarely or None of the Time (Less than 1 Day)
B = Some or a Little of the Time (1-2 Days)
C = Occasionally or a Moderate Amount of the Time (3-4 Days)
D = Most or All of the Time (5-7 Days)
1. I was bothered by things that usually do not bother me.
2. I did not feel like eating; my appetite was poor.
3. I felt that I could not shake off the blues even with help from my family or friends.
4. I felt that I was just as good as other people.
5. I had trouble keeping my mind on what I was doing.
6. I felt depressed.
7. I felt that everything I did was an effort.
8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
11. My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
15. People were unfriendly.
16. I enjoyed life.
17. I had crying spells.
18. I felt sad.
19. I felt that people disliked me.
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20. I could not get “going.”

APPENDIX G
SPENCE CHILDREN’S ANXIETY SCALE
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Please mark the response that shows how often each of these things happens to you. There are
no right or wrong answers.
A = Never

B = Sometimes

C = Often

D = Always

1. I worry about things.
2. I am scared of the dark.
3. When I have a problem, I get a funny feeling in my stomach.
4. I feel afraid.
5. I would feel afraid of being on my own at home.
6. I feel scared when I have to take a test.
7. I feel afraid if I have to use public toilets or bathrooms.
8. I worry about being away from my parents.
9. I feel afraid that I will make a fool of myself in front of people.
10. I worry that I will do badly at my school work.
11. I am popular amongst other kids my own age.
12. I worry that something awful will happen to someone in my family.
13. I suddenly feel as if I can’t breathe when there is no reason for this.
14. I have to keep checking that I have done things right (like the switch is off, or the door
is locked).
15. I feel scared if I have to sleep on my own.
16. I have trouble going to school in the mornings because I feel nervous or afraid.
17. I am good at sports.
18. I am scared of dogs.
19. I can’t seem to get bad or silly thoughts out of my head.
20. When I have a problem, my heart beats really fast.
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21. I suddenly start to tremble or shake when there is no reason for this.
22. I worry that something bad will happen to me.
23. I am scared of going to the doctors or dentists.
24. When I have a problem, I feel shaky.
25. I am scared of being in high places or lifts (elevators).
26. I am a good person.
27. I have to think of special thoughts to stop bad things from happening (like numbers or
words).
28. I feel scared if I have to travel in the car, on a bus, or on a train.
29. I worry what other people think of me.
30. I am afraid of being in crowded places (like shopping centers, the movies, buses, busy
playgrounds).
31. I feel happy.
32. All of a sudden I feel really scared for no reason at all.
33. I am scared of insects or spiders.
34. I suddenly become dizzy or faint when there is no reason for this.
35. I feel afraid if I have to talk in front of my class.
36. My heart suddenly starts to beat too quickly for no reason.
37. I worry that I will suddenly get a scared feeling when there is nothing to be afraid of.
38. I like myself.
39. I am afraid of being in small closed places, like tunnels or small rooms.
40. I have to do some things over and over again (like washing my hands, cleaning or
putting things in a certain order).
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41. I get bothered by bad or silly thoughts or pictures in my mind.
42. I have to do some things in just the right way to stop bad things from happening.
43. I am proud of my school work.
44. I would feel scared if I had to stay away from home overnight.
45. Is there something else that you are really afraid of?

YES

Please write down what it is
________________________________________________________
How often are you afraid of this thing?

NO

APPENDIX H
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Please rate how much you agree or disagree with the following statements about your family.
You are to decide which of these statements are true of your family and which are false. If
you think the statement is True or Mostly True of your family, mark the circle labeled T
(true). If you think the statement is False or Mostly False of your family, mark the circle
labeled F (false).
A = TRUE or MOSTLY TRUE

B = FALSE or MOSTLY FALSE

1. Family members really help and support one another.
2. We often seem to be killing time at home.
3. We put a lot of energy into what we do at home.
4. There is a feeling of togetherness in our family.
5. We rarely volunteer when something has to be done at home.
6. Family members really back each other up.
7. There is very little group spirit in our family.
8. We really get along well with each other.
9. There is plenty of time and attention for everyone in our family.
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2.71

1.43

21.00

18.00

--

t(df)

1.0 (14.5)

1.7 (15.0)

2.1 (15.2)

-0.4
(12.2)

0.3
(13.0)

-1.1
(12.2)

-1.7
(11.0)

-0.5
(6.4)

-0.9
(6.4)

0.6 (7.2)

--

-1.3 (2.2)

--

Mean
(Present)

6.52

0.17

0.27

4.78

5.04

3.49

3.17

1.82

2.02

1.74

25.54

13.18

3.74

Mean
(Missing)

5.93

0.16

0.25

5.09

4.82

4.36

5.18

2.29

2.71

1.43

21.00

18.00

--

a

X-axis represents constructs with more than 5% missing data, y-axis represents all existing constructs.
Note. * p < .05, ** p < .01, ***p < .001. T-tests were not completed for constructs with fewer than one participant missing data.
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